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Proven effectiveness 

in allergic disorders 
confirms the 
distinctive 


position of 


BENADRY 


as an 


outstanding 


antihistaminic 


PARK 


agent. 
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Therapeutic results reflect its abundantly 


documented background of basic research and clinical | 


investigation. The great volume of reports on hand and ever increas- 


ing affords an imposing array of clinical data on BENADRYL. 


The antihistaminic action of BENADRYL may be utilized in relieving 
the symptoms of hay fever, pollen asthma, acute and chronic urticaria, 
angioneurotic edema, erythema multiforme, contact dermatitis, prur- 


itic dermatoses, dermographism, drug sensitization, serum sickness, 


VI physical allergy and vasomotor rhinitis. | 


BENADRYL HYDROCHLORIDE (diphenhydramine hydrochloride P. D. & Co.) 


in doses of 25 to 50 mg., repeated as indicated, is usually sufficient to bring relief. wi 


g Available in a variety of forms to facilitate individualized dosage and flexibility ! 


of administration including Kapseals® of 50 mg. each, capsules of 25 mg. 4 © A 


each, and a palatable elixir containing 10 mg. per teaspoonful. * Dy 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN > 
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ESPECIALLY DURING 


Following recovery from severe infec- 
tious disease, acute nutritional defi- 
ciencies must be corrected promptly if 
maximum speed of recovery is to be 
attained. The nutrient imbalance which 
exists during this period usually in- 
volves not only members of the vitamin 
B complex, but also proteins as well. 

The delicious food drink made by 
mixing Ovaltine with milk is a pleas- 
ant and effective means of increasing 
the intake of virtually all essential nu- 
trients. Easily digested and of low 
curd tension, it does not impose an 


undue digestive burden, and is fre- 
quently acceptable when other foods 
are refused. Three glassfuls daily sup- 
ply significant amounts of B complex 
and other vitamins including ascorbic 
acid, biologically adequate protein, 
readily digested fat and carbohydrate, 
and the important minerals copper, 
iron, and calcium. This dietary sup- 
plement is enjoyed by all patients, 
young and old, and is taken without 
difficulty in recommended amounts. 
Hence it might well be included rou- 
tinely in the dietary of convalescence. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 
VITAMIN Bs 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 
COPPER 


*Based on average reported values for milk. 
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CALORIES ....... 669 
PROTEIN. ....... 32.1 Gm. 
PHOSPHORUS ..... 0.94 Gm. 
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Rees the day that powerful, short-acting Pentothal 
Sodium was first introduced by Abbott in 1934, the 
index of reports on its use for intravenous anesthesia 
has grown rapidly. Coming from every corner of the 
globe, from every land in which modern surgery is prac- 
ticed, the file of literature on Pentothal Sodium now 


lists more than 1070 reports, 90 of which were published - 


last year. This worldwide record—impressive tribute 
to an anesthetic developed by a single commercial lab- 
oratory—covers every phase of the use of Pentothal 
Sodium: indications and contraindications, advantages 
and disadvantages, techniques of administration and 
precautions to be observed. With such a guide, Pen- 
tothal Sodium can be employed for intravenous anes- 
thesia safely, effectively and conveniently. Interested in 
more information about this product? Just drop a line 
to Apsotr LasoratoriEs, Nortu Cuicaco, 


FOR INTRAVENOUS ANESTHESIA 


(STERILE THIOPENTAL SODIUM, ABBOTT) 


A NEW MOTION PICTURE FILM on the uses and 
limitations of Pentothal Sodium anesthesia in ob- 
stetrical procedures is available to medical groups. 
Write to Abbott Laboratories, North Chicago, Ill. 
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LABORATORIES 


Responsibility 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Building : - Kansas City 6, Mo. 
230 Frisco Building Joplin, Missouri 
RALPH EMERSON DUNCAN, M. D. 


MAURICE L. JONES, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested ree 


agents, solutions, stains and culture media are available for immediate delivery. 
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or injection 


The safety record of Neo-lopax* —Schering’s brand of 
sodium iodomethamate for intravenous urography — is note- 


worthy: more than fifteen years of effective urinary tract 


visualization without a single fatality reported in the litera- 
ture. The relative safety of 


(disodium N-methyl-3,5-diiodo-chelidamate) 


is due to its unique composition and stability, the meticulous 
care exercised in its preparation, the careful control of all 
manufacturing stages, and the rigorous inspection of the 
finished product. Each ampul of Neo-lopax is sterile and 


free from foreign particles. 


NEO-IOPAX is available in 10, 20 and 30 cc. ampuls of 50% concentration 
and 10 and 20 cc. ampuls of 75% concentration. Packaged in boxes of 
1, 5 and 20 ampuls. 


*@ 


CORPORATION + BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 


e 
| 


x THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Lig 


It is during that all-important first year 

of life that the very foundation of future 

health and ruggedness is laid. And the 
well nourished baby is, in most cases, more resistant to 
the common ills of infancy. Similac-fed infants are notably 
well nourished; for Similac provides fat, protein, carbo- 
hydrate and minerals, in forms that are physically and 
metabolically suited to the infant’s requirements. Similac 
dependably nourishes the bottle-fed infant—from birth 
until weaning. 


M & R DIETETIC LABORATORIES, INC. @©@ COLUMBUS 16, OHIO 


AMERICAN 

MEDICAL 
ASSN 


\ 


IMIZAC A powdered, modified milk product, especially 


prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 


which part of the butter fat has been removed 


] 4 Wi and to which has been added lactose, cocoanut 
é 6 oil, cocoa butter, corn oil, and olive oil. Each 

_ quart of normal dilution Similac contains ap- 

bh it proximately 400 U.S.P. units of Vitamin D and 


2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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Experience is the Best Teacher 


= 


Paul Ehrlich 


(1854-1915) 


proved it in 
chemotherapy 


Paul Ehrlich, expanding on 
his knowledge gained as a 
pupil of Koch, concluded from 
his experiences in the staining 
of bacteria that there was a 
close chemical affinity be- 
tween the cellular body and 
the stain. This idea led him to 
believe that specific drugs 
could be found which would 
kill invading pathologic or- 
ganisms, without damage to 
the host. His conclusions 
helped create the science of 
chemotherapy, which is in- 
creasingly important today. 


Experience is the best teacher in cigarettes too! 


Yes! Experience counts—today as always. And with the thousands 
and thousands of smokers who have tried and compared many 
different brands of cigarettes, Camels are 
the “choice of experience.” 

Try Camels yourself! See how your 
taste welcomes the rich, full flavor of 
Camel’s choice, properly aged, expertly 
blended tobaccos. And see how your throat 
appreciates Camel’s cool, cool mildness. 

Let your own experience tell you why 
more people are smoking Camels than 


ever before. B,J. Reynolds Tob. Co., Winston-Salem, N. C. 


According to a Nationwide survey: 


Doctors Smoke CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 doctors to name the cigarette 
they smoked. More doctors named Camel than any other brand. 
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Deficiency. 


A limited number of complete sets of these informative booklets 
has been gathered in a convenient slip-cover container, designed 
for ready reference. These are available as long as the supply 


lasts. The coupon is for your convenience. 


MERCK & CO., Inc., RAHWAY, N. J. 
Manufacturing Chemishs 


Please send me a complete set of Merck Vita- 
min Reviews in convenient slip-cover container. 


2 4 | 
4 4 M/ 
| MERCK VITAMIN REVIEWS (a= 
- 
CONVENIENT 
@ Daily Requirements and Dosage. 
S 0 U R C E 0 F @ Distribution in Foods. 
IN F R M AT I ON Clinical Use in Sp 
Wes 
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Both Medicine and Dentistry must thank 
Edward Jenner (1749-1823) for direct and in- 
direct contributions to the professions’ prog- 
ress in the prevention of disease. 

Smallpox was deadly; but so was its “‘pre- 
vention” by inoculation, brought from 
Turkey to England in 1718. Then rumors 
spread through the Gloucestershire country- 
side that milkmaids who had suffered cowpox 
were immune to smallpox. With his success- 
ful vaccination of little Jimmy Phipps, using 
matter from the infected hand of Dairymaid 
Sarah Nelmes in 1796, Jenner had the proof. 

Disease could be prevented! Not only 


smallpox, diphtheria, scarlet fever and ty- 
phoid, but diseases of the mouth as well — 
thanks to Jenner’s contemporary, the French 
dentist, Jean-Baptiste Gariot. 


Prevention Today, for most physicians 
and dentists, includes more than prevention 
of disease. It includes prevention of the help- 
lessness and injustice which the doctor knows 
would attend most malpractice claims or 
suits—if it were not for the preventive counsel, 
confidential service and complete protection 
assured by the Medical Protective policy, de- 
veloped through nearly 50 years’ experience. 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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Of the so-called minor complaints of 
pregnancy, a contributor to the medical 
literature* makes the following statement 
concerning backache — 

“Backache seemed to be due to several 
causes, Strain of the lumbar muscles and the 
vertebra! ligaments, due to a change in the 
center of gravity was often responsible; 
fallen arches aggravated the complaint. Ii 
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was relieved by rest in bed. A maternity 
corset with moderately rigid stays in the back 
was of benefit... Sacro-iliac relaxation as 
evidenced by pain over the joint was usually 
unilateral and was referred along the sciatic 
nerve. Usually a maternity corset would re- 
lieve it. This corset should have a strap or 
other device that will pull it snug over the 
sacro-iliac region.” 


*Charles J. Marshall, New York Journal of Medicine, Vol. 34, Aug. 15, 1934 


Camp prenatal supports are unique in that the overstrap with its buckle (through which 
the ‘acings ply) allows the support to be drawn evenly and firmly about the pelvis; 
thus the pelvic joints are protected and steadied. 


From such a foundation, the back of the patient is well supported and the abdominal 
muscles are aided :a holding the increasing load in position. 


S. H. CAMP AND COMPANY «+ JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York © Chicago * Windsor, Ontario * London, England 
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The woman in the climacterium may be disturbed by 
disquieting thoughts and foolish fears. Such mental 
anguish is oftentimes allayed when the physical 
symptoms associated with declining ovarian function 
have been relieved. 

’“Premarin,” by bringing about remission of meno- 
pausal symptoms, restores mental ease in a majority 


of instances. Furthermore, there is a ‘“‘plus”’ in 


“Premarin’’...the gratifying ‘‘sense of well-being” 
usually experienced by the patient following adminis- 
tration of this naturally occurring, orally active estrogen. 

Flexible dosage regimens to adapt treatment to the 
particular needs of the patient are made possible with 
“Premarin” Tablets of 2.5, 1.25, or 0.625 mg., and 
liquid—O.625 mg. per 4 cc. (one teaspoontul). 

While sodium estrone sulfate is the principal estrogen 


in ‘Premarin,’ other equine estrogens...estradiol, 


equilin, equilenin, hippulin...are probably 
also present in varying amounts as 


water soluble conjugates. 


99 
VARI 
® 


S CONJUGATED ESTROGENS (equine) \ 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, 


4318 


New York 16, New York 
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COMPLETE SERVICE FOR CLINICAL LABORATORIES! 
COMPLETE REPAIR SERVICE — 


SEND YOUR MICROSCOPES TO US FOR REPAIR... WE 
HAVE SPECIALIZED 20 YEARS IN REPAIRING LENSES, MI- 
CROSCOPES, COLORIMETERS, SPECTROSCOPES, SPECTRO- 
PHOTOMETERS, ETC. 

Only manufacturers’ parts used—approved by Bausch & Lomb 
and American Optical Company. 


COMPLETE STOCK CLINICAL APPARATUS — 


Microscopes Spectrophotometers 
Colorimeters _ Hemacytometers 
(Optical & Photoelectric) Blood Gas Apparatus 
Centrifuges Pipette Shakers 
Hemoglobinometers Water Baths 


Glassware etc. 


We can give you reliable and prompt service. Contact us for these important needs. 


A. J. GRINER COMPANY 


Laboratory Apparatus — Chemicals 
1827 McGee St. — Kansas City 8, Mo. 


AO’s COLOR PERCEPTION TEST Be 


now revised 
and simplified 


Revised to conform with sug- _ cil together with instructions for perform- 

estions of the Inter-Society Color Council ing the test in a manner which assures 

reed te on Color Blindness, AO’s accurate results. Particular attention is 

Color Perception Test effectively reduces given to standard illumination and to the 

the number of test plates from 46 to 18. _ positioning of the patient. Included also 

Thus, accurate screening is simplified is a demonstration plate for instructing 
and test time reduced appreciably. To the patient. 


% : facilitate its use, AO’s Color Perception Results are easily tabulated to deter- cecesesestateh 
Test is made up in book form. mine patient’s score indicating either 
“ce ste Each AO Color Test Book carries the normal or defective red-green color vision. ceceatetetet 
approval of the Inter-Society Color Coun- 


American Optical ) 
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SHOW HOW — KNOW HOW 


Knowing that the success of her business career depends to a major extent on the satisfac- 
tion her patrons derive from their Luzier preparations, your Cosmetic Consultant is vitally 
concerned not only that the preparations are suited in every respect to your requirements and 
preferences but, just as important, that you thoroughly understand the sequence and manner 
of applying them to obtain the best results. 

The Luzier Application Chart is designed for her to use in showing you how we recom- 
mend that our preparations be applied. This chart provides space for an outline of. your serv- 
ice with suggestions based on your particular requirements. 


LUZIER’S FINE COSMETICS AND PERFUMES 
Are Distributed in Kansas By: 


C. B. BURBRIDGE, Divisional Distributor 


519-20 Continental Bank Building 
Lincoln, Nebraska 


DISTRICT DISTRIBUTORS 


CHINN and CHINN ’ ENGLEBRIGHT and ENGLEBRIGHT KERN WISMAN 
316 Derby Bldg. Room 1, Orpheum Bldg. Colby, Kansas 
Wichita, Kansas Topeka, Kansas 

JAMES L. ANDERSON VENA HAZELL 
P. O. Box 519 P. O. Box 94 
Salina, Kansas Hutchinson, Kansas 


LOCAL DISTRIBUTORS 


BETTY GROSSHANS - LUCILLE V. HAYS AUDREY COX 
Warren Hotel P. O. Box 602 731 South Dodge 
Salina, Kansas Beloit, Kansas Wichita, Kansas 

NORA HUSKEY LOUISE SERROT . 
433 S. Poplar 113% West Chestnut 


Wichita, Kansas Dodge City, Kansas 
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Mr. was 


R. MICAWBER’S financial advice to 
young David Copperfield is justly 
famous. 


Translated into United States currency, 
it runs something like this: 


‘‘Annual income, two thousand dollars; 
annual expenditure, nineteen hundred 
and ninety-nine dollars; result, happi- 
ness. Annual income, two thousand dol- 
lars; annual expenditure, two thousand 
and one dollars; result, misery.” 


But Mr. Micawber was only half-right! 


Simply not penton more than you make 
isn’t enough. Every family must have a 
cushion of savings to fall back on...and 
to provide for their future security. 


U. S. Savings Bonds offer one of the best 
ways imaginable to build savings. 
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only half-right ! 


Two convenient, automatic plans make 
the systematic purchase of Savings Bonds 
both sure and trouble-free: 


I. If you work for wages or salary, join 
Payroll Savings—the only installment-buy- 
ing plan. 

2. If you’re in business, or a farmer, or 
in a profession, and the Payroll Savings 
Plan is not available to you, then sign up 
at your bank for the Bond-A-Month Plan. 


Each helps you build a nest egg of abso- 
lutely safe, 100% government-backed U. S. 
Savings Bonds. And these bonds make more 
money for you while you save. For after 
only ten years, they pay you back $400 
for every $300 you put in them. 

Join the Plan you’re eligible for today! 
As Mr. Micawber would say: “Result, 
security!” 


A SY 


AUTOMATIC SAVING IS SURE SAVING -U.S. SAVINGS BONDS 


Contributed by 


Capper Printing Co., Inc., 912 Kansas Avenue 


Topeka, Kansas 
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APPLICATION of Tincture “Merthiolate’ (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly ) to the operative field assures rapid 
elimination of many pathogenic organisms. Extra protection 
is afforded because ‘Merthiolate’ continues to inhibit and 
destroy organisms as they are released from sebaceous and 
sweat glands during the surgical procedure. ‘Merthiolate’ 
does not coagulate tissue proteins. Significant, too, is its: 
compatibility with soap and other defatting agents. 

‘Merthiolate,’ the many-purpose antiseptic, is available in 
the following convenient-to-use preparations: 


‘Merthiolate’ Tincture 1:1,000 
“‘Merthiolate’ Solution 1:1,000 
“Merthiolate’ Jell i: 
‘Merthiolate’ Ophthalmic Ointment 1:5,000 
‘Merthiolate’ Suppositories 1:1 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 


— 
of 


Lilly in India 


“IT IS TO THE HINDUs that we owe the first system of 
medicine,” states Wise. Other Western scholars 
have indicated that the Greeks are indebted to the 
ancient Hindus for the growth and development of 
medical knowledge. Since modern Western medi- 
cine is principally based on the Greek system, we 
are indirectly dependent, in some particulars, upon 
Indian medicine and surgery. 

The year 1869 marked the beginning of modern 
medical research in India. The ensuing years have 
witnessed the steady development of research labo- 
ratories in many parts of that country. 

The first Lilly medical service representative be- 
gan his calls on the physicians of India in 1931. To- 
day, the physicians in general and specialty practice, 


A 15x12 reproduction of this Raymond Breinin illustration 
is available upon request. 


as well as those connected with research institutions, 
are visited regularly. In 1947, a Lilly: branch house 
was established in Bombay. Future developments 
in medical research in India will, whenever pos- 
sible, have the full co-operation and support of the 
Lilly organization. By these means are the dis- 
coveries of science developed into practical forms 
for the benefit of all. 
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Congestive myocardial failure is one of the most 
important problems in clinical medicine. It may 
result from any form of heart disease. Among the 
less common causes are cardiac conditions secondary 
to hyperthyroidism, myxedema, beriberi, severe 
anemia, and arteriovenous aneurysm. In this group 
the principal measures of treatment are directed 
toward correcting the underlying disorder. The ma- 
jority of cases, however, are consequent to the, more 
common types of heart disease. In these, treatment 
is not determined by the etiology of the condition 
but. consists of well-established procedures which 
are applicable in all instances. Intensive research 
on the pathologic physiology of congestive failure 
during the past few years has resulted in the adop- 
tion of important changes in therapy which in turn 
have considerably improved the outlook of the in- 
dividual patient. : 

Rest. A period of rest in bed is an essential part 
of the management of every case of congestive heart 
failure. Levine! has pointed out that the sudden 
enforcement of the conventional type of bed rest 
may have certain harmful effects. These are to be 
regarded as complications against which suitable 
precautions must be taken, and the possibility of 
their occurrence does not detract from the im- 
portance of rest itself. In patients with congestive 
failure, the recumbent position, through the effect 
of gravity, brings about a shift of edema fluid from 
the lower to the upper portions of the body. This 
often results in prompt diminution in the edema 
of the lower extremities, but, unless proper treat- 
ment has been instituted, edema may simultaneously 
appear or increase over the back, and the evidence 
of pulmonary congestion may become more appar- 
ent. Hydrothorax may develop for the first time. 
The recumbent position also facilitates the return 
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flow of blood to the heart and, by favoring ab- 
sorption of edema fluid into the blood stream, re- 
sults in an increase in the circulating blood volume.? 
The load upon the heart is therefore augmented, 
and unless corrective steps are taken a decided in- 
crease in the degree of -failure may result. These 
undesirable effects can be avoided by prompt and 
vigorous treatment with digitalis and diuretic drugs 
and, in patients with severe decompensation and 
considerable edema, by the use of shock blocks or 
kitchen chairs under the head of the bed. The latter 
measures were proposed by Levine, and their use 
readily convinces one of their value. Occasionally 
it may be advisable to allow the patient to spend 
the first few days in a comfortable chair with the 
feet dependent, but just as soon as improvement 
has been initiated, he should be transferred to bed. 


It is our opinion that in every case of congestive 
heart failure of more than slight degree, bed rest 
should be continued for at least six weeks. If there 
is difficulty in the use of the bed pan and the pa- 
tient is improving satisfactorily, the program may 
be modified after ten days or so by allowing the 
use of a commode or a daily trip to the bathroom, 
but no other exceptions should be made. After com- 
pletion of the period in bed, gradually increasing 
activity is permitted, but precautions must be taken 
to avoid dyspnea and fatigue, and there must be 
careful observation for a gain in weight and any 
return of edema. 

Digitalis. Digitalis remains the most valuable 
drug in the treatment of congestive heart failure. 
Every patient in failure should be completely digi- 
talized, and the state of digitalization should then 
be maintained permanently. Digitalis leaf may be 
administered in pills, tablets, or capsules whose 
potency has been adjusted to conform to the inter- 
national standard, or one may employ one of the 
purified glycosides, such as digitoxin. Digitoxin 
has the advantage of causing less gastric irritation 
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than do preparations of digitalis leaf and of being 
susceptible to chemical assay. The former feature 
makes it possible to digitalize patients rapidly with- 
out causing nausea and vomiting. It has become our 
practice, in individuals who have not been taking 
digitalis previously, to begin treatment by the ad- 
ministration of 0.8 mg. of digitoxin, followed in 
six hours by a dose of 0.4 mg. This constitutes the 
average amount of the drug necessary to digitalize 
a patient. 


When auricular fibrillation is present the ven- 
tricular rate furnishes the best guide as to the com- 
pleteness of digitalization, provided the patient does 
not have hyperthyroidism. If, in the absence of 
thyrotoxicosis, the ventricular rate is still above 70 
beats per minute on the day after beginning treat- 
ment, digitoxin is prescribed in doses of 0.2 mg. 
twice daily or digitalis in doses of 0.1 Gm. two or 
three times daily. This schedule is continued until 
the desired control of the ventricular rate has been 
accomplished or the first evidence of digitalis over- 
dosage appears. The dose is then reduced to 0.2 
mg. of digitoxin or 0.1 Gm. of digitalis on five to 
seven days of each week, and this maintenance 
amount is continued indefinitely. 


When the heart rhythm is normal, the ventricular 
rate cannot be used as a guide to the degree of digi- 
talization. ‘Digitoxin, therefore, is given according 
to the initial schedule outlined above, and on the 
second day of treatment the patient is placed upon 
a maintenance dose of either digitoxin or digitalis. 
In large individuals a somewhat greater amount, 
such as digitoxin 0.2 mg. twice daily or dfBitalis 0.1 
Gm. two or three times a day, may be continued 
for a day or two. Overdosage with digitoxin causes 
nausea, vomiting, and other manifestations of in- 
toxication, just as do excessive amounts of digitalis. 
As in the case of digitalis, these symptoms probably 
are the result of a direct toxic effect of the drug on 
the heart. 


It may be objected by some that rapid digitaliza- 
tion as accomplished by administering digitoxin ac- 
cording to the outline given is not necessary in the 
majority of cases of congestive failure. Most pa- 
tients who have decompensation are seen before the 
condition has reached a far advanced stage, and in 
the past they have responded satisfactorily when 
the process of digitalization has been spread over a 
period of several days. However, if the maximum 
therapeutic effect of the drug is obtained more rap- 
idly by the use of digitoxin, the patient begins to 
improve more promptly and becomes comfortable 
earlier. Furthermore, in individuals who have ex- 
tensive edema, rapid digitalization helps greatly in 
preventing the possible untoward effects of suddenly 
instituting a program of strict rest in bed. 


Except for the uncommon arrhythmia ventricular 
paroxysmal tachycardia, there are no contraindica- 
tions for the use of digitalis when congestive heart 
failure is present. In patients who have auriculoven- 
tricular block of either first or second degree, how- 
ever, and in those who have frequent ventricular 
premature beats, digitalization should be accom- 
plished gradually and the electrocardiogram should 
be checked daily. 

The oral route of administration is the one of 
choice for digitalis and digitoxin and can be em- 
ployed in all but an occasional patient. At times, 
however, a condition is present which causes vom- 
iting or prevents the taking of drugs by mouth, and 
intramuscular administration must be resorted to. 
Several preparations are available for use in this 
manner. For those which contain one cat unit of 
digitalis in two cc. of solution, an initial dose of 10 
cc. can be given and can be followed in four to six 
hours by a second injection of the same amount. 
The process of digitalization is then completed by 
administering two cc. two or three times a day until 
the full effect of the drug is obtained or evidence 
of overdosage appears. Whenever digitalis is given 
by any route, it is desirable, of course, to avoid the 
production of toxic symptoms. 

The absorption of digitalis from muscular tissue 
is no more rapid than is absorption from the gas- 
trointestinal tract. In true cardiac emergencies, 
therefore, where a delay of even a few hours in se- 
curing the effect of the drug might mean the differ- 
ence between a successful and a fatal outcome, in- 
travenous administration of a digitalis preparation 
is indicated. Cases of this kind are uncommon. The 
preparations mentioned for intramuscular use may 
also be given by intravenous injection, and the 
dosage is the same by either route. 

If one prefers, ouabain, digitoxin, or cedilanid 
may be employed. When ouabain is used, the ini- 
tial dose is usually 0.5 mg., and this is followed by 
additional injections of 0.1 mg. to 0.25 mg. every 
four to six hours until a total of not more than 1.0 
mg. has been administered. For digitoxin, intra- 
venous dosage is the same as for oral administration, 
namely 0.8 mg. (4 cc.) followed in four to six 
hours by 0.4 mg. If cedilanid is employed, the usual 
schedule is 0.8 mg. (4 cc.) followed in four to six 
hours by a second injection of 0.4 mg. to 0.8 mg. 

After one of these schedules has been finished, the 
process of digitalization is completed by oral ad- 
ministration of digitalis or digitoxin or, if this is 
not possible, by intramuscular injection of a suit- 
able preparation in the manner already outlined. 
It is, of course, essential to be certain that patients 
to whom ouabain or digitalis preparations are to 
be given intravenously have not received digitalis 
during the preceding two weeks. 
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Diet. The most significant change in the treat- 
ment of congestive heart failure in recent years has 
been the introduction and general use of diets of 
restricted sodium content. Formerly it was cus- 
tomary to limit the fluid intake of patients suffer- 
ing from cardiac decompensation and pay little at- 
tention to the amount of salt in the food. This has 
been changed entirely as a result of repeated dem- 
onstration that sodium retention, probably on a 
renal basis, is a cardinal feature of congestive failure 
and the most important factor responsible for water 
retention and the development of edema. There is 
quite uniform agreement today that the diet of pa- 
tients with myocardial failure should contain less 
than 2 Gm. of sodium chloride per 24 hours. Re- 
striction of the fluid intake is unnecessary and may 
even be harmful. The most satisfactory results are 
obtained when the patient takes between two and 
three liters of water daily, and whenever an in- 
dividual is unable to drink this much, it appears ad- 
visable to administer sufficient five per cent glucose 
solution in distilled water by intravenous drip to 
bring the total fluid intake up to the desired level. 


The preparation of a low sodium diet can be ac- 
complished in the home without great difficulty if 
specific instructions are given. No salt is used in 
cooking, all salted foods are eliminated, and only 
salt-free bread and unsalted or washed butter are 
allowed. Canned foods to which salt has been added 
during processing and all foods prepared with bak- 
ing soda or baking powder are prohibited. Medi- 
cines and proprietary preparations which contain 
sodium must not be used. A sodium-free salt sub- 
stitute may be taken if desired. 


Diuretics. Although many individuals who have 
congestive failure will recover satisfactorily when 
treated by means of rest, digitalis, and a low sodium 
diet without other measures, the additional use of 
diuretic drugs hastens improvement and more 
promptly restores the patient to a state of comfort. 
Their administration, therefore, is indicated in every 
case. The most effective preparations for routine 
use are the organic mercurial compounds, and of 
the members of this group mercuhydrin is the one 
most extensively employed at present. This prep- 
aration is equal to the other members in diuretic 
action and is less toxic. It can be given by intra- 
venous or intramuscular injection, but the intramus- 
cular route is preferred because of its greater safety. 
It was customary formerly to administer the drug 
at intervals of three to five days, but Gold and his 
associates> are of the opinion that such intervals 
between injections serve no useful purpose. They 
recently recommended daily administration until no 
further diuresis results and the patient’s weight re- 
mains stationary. No undesirable effects were ob- 
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served from this procedure in a large series of cases, 
and they are convinced, therefore, that daily injec- 
tions may be given safely to all patients in whom 
the output of urine is within normal limits. An 
initial dose of 0.5 cc. is advised, and this is increased 
to 1.0 cc. and then to 2.0 cc. whenever the individual 
fails to lose three pounds in 24 hours. After all 
edema has disappeared and the daily injection fails 
to cause further diuresis and loss in weight, the 
interval between doses is lengthened gradually, and 
in favorable cases the drug is eventually discon- 
tinued. 

When mercurial diuretics are employed, no ad- 
vantage results from the simultaneous administra- 
tion of ammonium chloride by mouth. The latter 
preparation is helpful at times, however, in doses of 
4 to 8 Gm. daily, in preventing a return of edema 
after the patitnt has become ambulatory. In other 
patients, synthetic theophylline in doses of 0.1 Gm. 
three times a day is effective when given for the 
same purpose. 

Morphine and Sedatives. Persons suffering from 
congestive failure of moderate or severe degree fre- 
quently have gone for many nights with little rest- 
ful sleep, and this contributes considerably to their 
exhaustion and apprehension. In all such cases, mor- 
phine should be administered either when the pa- 
tient is first seen or in the evening of that day. A 
night of comfortable sleep often produces a re- 
markable improvement in general condition and 
morale. In severe failure, the use of morphine may 
be necessary on the following two or three nights, 
but after this milder preparations such as one of the 
barbiturates usually suffice. Mental as well as phys- 
ical rest is important, and in restless, worried, or 
emotionally tense individuals a mild sedative, such 
as a small dose of phenobarbital, is advisable two 
or three times a day during the early part of treat- 
ment. 

Oxygen Therapy. The use of oxygen is unnec- 
essary in the great majority of individuals who 
have congestive heart failure. When moderate or 
severe cyanosis is present, however, or when dyspnea 
persists with the patient well elevated in bed, oxy- 
gen often has a decidedly beneficial effect. It may 
be administered by means of an oxygen tent or by 
a nasal catheter or special mask. Oxygen therapy 
also is of value in combating the dyspnea and anoxia 
of certain complications of myocardial failure, such 
as pulmonary embolism, acute pulmonary edema, 
and pneumonia. 

Venesection and Thoracentesis. In myocardial 
failure involving the right as well as the left ven- 
tricle, the peripheral venous pressure is increased 
approximately in proportion to the degree of de- 
compensation. When failure is severe, the jugular 
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veins often are engorged to the angle of the jaw 
with the patient sitting upright. Venesection should 
be performed in such instances with the removal of 
500 cc. or 600 cc. of blood, and the same procedure 
should be carried out in less advanced cases when- 
ever digitalis therapy and the other measures men- 
tioned previously fail to produce a satisfactory re- 
sponse. Venesection directly reduces venous con- 
gestion and diminishes the degree of dilatation of 
the heart. In favorable cases, the venous pressure 
remains low after having been reduced by the re- 
moval of blood, but in unfavorable situations peri- 
pheral venous congestion promptly returns. : 

Advanced congestive failure often is attended by 
the accumulation of large amounts of fluid in one 
or both sides of the thorax. The resultant com- 
pression of the lungs further reduces the already 
diminished vital capacity and by so doing increases 
the degree of dyspnea. Whenever pleural effusion 
of moderate or greater degree is present, therefore, 
the fluid should be removed as completely as pos- 
sible by prompt thoracentesis. 

Estimation of Clinical Progress. There are a num- 
ber of guides which can be used in estimating the 
patient's response to treatment. Of these, the most 
important are relief from such symptoms as dyspnea, 
cough and malaise, the occurrence of diuresis, dis- 
appearance of clinical edema, clearing of the evi- 
dence of passive congestion in the lungs and liver, 
improvement in the vital capacity of the lungs, re- 
turn of the peripheral venous pressure to normal, 


control of the ventricular rate when auricular fibril- 
lation is present, and the course of the weight curve. 
It must be remembered that a considerably increased 
volume of extracellular fluid may still remain in the 
body after all apparent edema has disappeared and 
the patient has become comfortable. Convalescence 
cannot be considered satisfactory until this subclin- 
ical edema also has been eliminated. This is one of 
the reasons why Gold places such great emphasis on 
the patient's weight curve and is the main consid- 
eration for recommending the use of mercurial 
diuretics at whatever intervals and for whatever 
length of time are necessary to maintain the minimal 
weight and a relatively constant output of urine. 


In conclusion, although the majority of patients 
who have had congestive heart failure eventually die 
of a recurrence of the condition or of some other 
complication of the underlying heart disease, the 
treatment of myocardial failure should not be a mat- 
ter of pessimism. Management according to the 
principles which have been outlined will restore 
many patients to a useful and self-supporting state 
for long periods of time and will contribute greatly 
to the comfort of the less fortunate ones who can- 
not be helped beyond a life of semi-invalidism. 
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Periarteritis nodosa, though essentially a mor- 
phologic entity, is being recognized clinically with 
increasing frequency. This is evident from the in- 
creasing number of reported cases in which the diag- 
nosis has been made during the life of the patient. 

Investigations during the past two decades have 
clarified the features of the histologic pattern of this 
disease; these have been reviewed and summarized 
recently by Moschcowitz.' Briefly, the lesion is 
essentially a necrobiotic one starting with fibrinoid 
degeneration of the collagen of the media of the 
SPublishéd with permission of the Chief Medical Director, De- 
partment of Medicine and Surgery, Veterans Administration, who 
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middle and small sized arteries, progressing to a 
stage of inflammatory reaction with cellular infiltra- 
tion and destruction of the internal elastic mem- 
brane. Other changes secondary to the above 
processes may occur, such as aneurysmal formation, 
hemorrhages, or thrombosis. In many cases lesions 
show a tendency to heal with fibrosis of the vessel 
wall and frequently recanalization. 


In recent years interest in the disease has been 
focused on its etiology. Since the original descrip- 
tion of this morbid process by Kussmaul and Maier,’ 
many theories regarding its cause have been pro- 
posed. Currently, the most widely accepted view is 
that periarteritis nodosa represents an allergic tissue 
reaction. Though such a view was suggested earlier 
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by other investigators? 4 and given added recogni- 
tion by many clinicians,>» © it was not until recently 
that the brilliant experiments of Rich’»® and Rich 
and Gregory? established this theory on a firmer 
basis. These authors demonstrated the presence of 
periarteritis nodosa in patients suffering from serum 
sickness and in others who had received sulfonamide 
therapy. Subsequently, they were able to reproduce 
typical lesions in animals sensitized with foreign 
sera and with various chemical agents. Rich recently 
reported a case of periarteritis nodosa in which the 
cause was hypersensitivity to iodine.!° 


Approaching the problem from a somewhat dif- 
ferent angle, Selye and Pentz,!! working with rats, 
were able to produce lesions similar to those seen 
in periarteritis nodosa, malignant hypertension and 
rheumatic fever by feeding the animals with large 
doses of desoxycorticosterone acetate. The toxic ef- 
fects of this corticoid were considerably increased 
by unilateral nephrectomy. The conclusions sug- 
gested by these authors is that periarteritis nodosa, 
theumatic fever and malignant hypertension may 
be caused, at least partly, by an abnormal adaptive 
response of the adrenal cortex and represent dis- 
eases of adaptation. 

Among the interesting issues raised by the newer 
knowledge of the morphology and pathogenesis of 
periarteritis nodosa is its relation to other syndromes 
in which vascular injury plays either a dominant or 
an incidental role. Thus, Moschcowitz,! viewing 
the problem biologically analyzes the disease against 
the larger background of rheumatic fever, glo- 
merulonephritis and malignant hypertension. Selye 
and Pentz!! believe there. is a close morphologic and 
pathogenetic similarity among the syndromes. 
Proven cases of periarteritis nodosa associated with 
rheumatic fever and rheumatic heart disease have 
appeared in the literature.!2, 13 In recent experi- 
ments, Rich and Gregory,!4 by sensitizing rabbits 
with foreign sera, obtained lesions not only of 
periarteritis nodosa but also those resembling rheu- 
matic infection in the human, including Aschoff 
bodies. In many instances lesions of malignant 
hypertension and glomerulonephritis are indistin- 
guishable from those of periarteritis nodosa. 


With the evolution of this broader concept of 
the problem the question has been raised whether 
disseminated lupus erythematosus may not be re- 
lated to periarteritis nodosa. Teilum!> recently pro- 
posed the term “pararheumatic diseases” to include 
periarteritis nodosa and disseminated lupus er- 
ythematosus and he, with others,!° is of the opinion 
that the latter is also a disease of hypersensitivity. 
Baehr and Pollack!? and Klemperer,!® who have 
had extensive experience with these diseases do not 
concur in this view. After reconsideration of their 
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own material of the past decade and critical ex- 
amination of the work of others, they conclude that, 
while many cases of periarteritis nodosa are un- 
doubtedly allergic in origin, the evidence for a 
similar etiologic background in disseminated lupus 
erythematosus is inconclusive. Furthermore, they 
accent the clinical and morphological dissimilarities 
between disseminated lupus, periarteritis nodosa and 
rheumatic fever and argue convincingly against the 
tendency to regard these syndromes under one cate- 
gory. From a review of the literature and considera- 
tion of the diverse points of view it would therefore 
appear that the etiological factors in periarteritis 
nodosa and its possible relationship to other so- 
called vascular diseases need further clarification. 


Regarding the clinical aspects of periarteritis 
nodosa little has been added to our knowledge since 
the comprehensive reviews of Spiegel! and Harris, 
Lynch and O’Hare.!? It is not the purpose of this 
paper to describe in detail the clinical features of 
this syndrome. The condition offers no pathogno- 
monic signs or symptoms. This is understandable 
when one is aware of the dynamics of the basic 
pathologic process wherein the lesions may be wide- 
spread or localized, intensely necrotizing, slowly 
evolving or even healing. It is precisely this lack of 
overall design which is reflected in a variegated 
clinical picture. The. tendency in the past to categor- 
ize the disease arbitrarily into various clinical types 
such as cardiac, renal, gastrointestinal, pulmonary, 
nervous system, cutaneous, etc., has been largely 
abandoned since in the majority of cases more than 
one organ or organ system is involved, giving rise 
to overlapping symptoms and signs. The following 
case illustrates this point: 


A 51-year-old white married carpenter was first 
admitted to Veterans Administration Hospital, To- 
peka, Kansas, on June 26, 1946, soon after being 
struck by an automobile. He sustained linear frac- 
tures of the right temporal and parietal bones and 
rupture of the left ear drum. He was treated by con- 
servative measures including penicillin and was dis- 
charged much improved July 22, 1946. Except for 
slight tinnitus of the left ear there were no neurolog- 
ical sequelae. The only noteworthy finding during 
his hospital stay was constant elevation of the blood 
pressure, the systolic readings ranging ketween 150 
and 190 mm. of Hg and the diastolic between 100 
and 120. On October 29, 1946, the patient was re- 
ferred to the Ear, Nose, and Throat out-patient de- 
partment because of pain in the left cheek and fever 
of about two weeks’ duration. A diagnosis of left 
maxillary sinusitis was made and on October 31, 
1945, antrotomy was performed with release of a 
copious amount of foul muco-purulent material. At 
about this time the patient first experienced pain 
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and stiffness of the legs, forearms, and hands. Be- 
cause of continued low grade fever, pain in the 
limbs and weakness, he was readmitted to the Nose 
and Throat Service of the hospital on November 8, 
1946. 

Family History was non-contributory. Past His- 
tory: There were no serious childhood illnesses. 
While in France during World War I he was gassed 
and hospitalized for a short period. He suffered for 
25 years with periodic episodes of sinus trouble. In 
1941 he was told that he had hypertension. He de- 
nied venereal disease and was a moderately heavy 
drinker of beer. There was no history of hay fever, 
asthma or other evidences of allergy. 


On sulfadiazine and intramuscular penicillin 
therapy maxillary sinusitis gradually improved but 
fever, general muscle pains and weakness persisted. 
In addition to cramping and radiating pains in both 
calves there were numbness and tingling of the 
hands and fingers. By December 1 complete right 
foot drop was first noted. The neurologic and neuro- 
surgical consultants concurred in the diagnosis of 
peripheral neuritis. No findings of organic central 
nervous system disease were noted. The laboratory 
findings during this period were not remarkable. 
Because of continued remitting fever, weakness, 
weight loss and generalized discomfort the patient 
was transferred to the Medical Service on December 
6, 1946. 


On physical examination the patient appeared 
chronically ill. Examination of the ocular fundi re- 
vealed mild A-V compression and some tortuosity of 
the small vessels but the discs were normal and there 
were no exudates-or hemorrhages. Blood pressure 
was 146 mm. of Hg systolic and 110 diastolic. Ex- 
amination of the heart disclosed no abnormalities 
except tachycardia. Clinical and x-ray examinations 
of the lungs were negative. The abdomen was soft; 
there was slight tenderness of the epigastrium; no 
masses were felt; liver edge was palpable two cm 
below the right costal arch; spleen was not palpably 
enlarged. There was moderate tenderness in the left 
costovertebral region. The left ankle was somewhat 
swollen but no redness or heat were noted. There 
was a fine tremor of the hands. Motor power was 
excellent throughout except in the right foot where 
dorsi-flexion was completely absent. Deep reflexes 
were active and symmetrical except for definite 
diminution of the right ankle jerk. No pathological 
reflexes were observed. Position sense was impaired 
in the toes of both feet but vibratory sense appeared 
fairly good. There were hypesthesia of the dorsum 
and soles of both feet and a right foot drop with a 
steppage gait. The Romberg sign was negative. 
Good pulsations were felt in the femoral and dor- 
salis pedis arteries on both sides. 


Course in the Hospital: For approximately the 
next seven weeks the patient showed little change. 
There was continued fever with daily elevations to 
100 or 101 degrees and progressive loss of weight. 
Weakness, irritability, neuritic pains in the lower 
extremities, parasthesias of the right forearm were 
prominent symptoms and varied in intensity from 
day to day. ‘Blood pressure recordings, particularly 
the diastolic reading, showed constant elevation. Re- 
peated chemical examinations of the blood were 
normal. Of many examinations of the urine only in 
rare specimens were a trace of albumin and a few 
white blood cells reported; 1-2 red blood cells and 
casts were present only on two occasions; specific 
gravity ranged from 1.007 to 1.025. Significant 
anemia was never found, the red blood cell count 
ranging from 4,500,000 to 5,200,000 and hemo- 
globin from 13.5 to 15.4 Gm. Sedimentation rate 
determinations (Wintrobe) varied from 21 to 42 
mm per hour. During December, 1946, repeated 
white blood cell and differential counts were within 
normal range; in January, 1947, white blood cell 
counts became elevated, ranging from 10,000 to 
15,100 with slight rise in the percentage of poly- 
morphonuclear neutrophiles; on one examination 
eosinophiles reached seven per cent, their average 
being one to three per cent. Spinal fluid studies 
were normal. Agglutination tests for the typhoid, 
salmonella group as well as brucella and tularensis 
organisms were negative. Blood cultures as well as 
stool examinations were repeatedly negative. Ser- 
ology tests for syphilis were negative. Liver and 
renal function tests were reported within normal 
limits. The electrocardiogram was normal. 


Although penicillin had had no effect on the pa- 
tient’s febrile course during the first week of his 
admission, it was decided to give it another trial. 
Between January 3 and 16 he was given 300,000 
units of penicillin in beeswax oil intramuscularly, 
daily. It was noted that neuritic symptoms, includ- 
ing pain and parasthesias became aggravated during 
this period, so that it was deemed wise to discon- 
tinue the drug. A diagnosis of periarteritis was 
made; this was confirmed by histologic study of 
gastrocnemius muscle biopsy which was performed 
on January 10, 1947. 


Late in January the patient first complained of 
intermittent epigastric pain unrelated to meals. On 
January 30 this became severe; there was no he- 
matemesis or melena but distention and nausea were 
prominent. Abdominal discomfort continued pe- 
riodically until February 5, at which time he de- 
veloped more distention, vomiting, and moderate 
tenderness and spasm of the left hypochondrium. 
During the next 24 hours there was a sharp rise in 
fever to 103 degrees with pulse rate of 124; the 
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white blood cell count was 22,400 with 84 per cent 
polymorphonuclear neutrophiles. A diagnosis of 
mesenteric thrombosis was made and the patient 
transferred to surgery where a resection of 15 cm of 
gangrenous jejunum was performed. On the day 
prior to operation, patient began to void deeply col- 
ored urine, varying from dark amber to port wine; 
this phenomenon continued intermittently for about 
four weeks. The post-operative course was stormy for 
the first few days followed by gradual improvement 
until February 24 when the patient had a copious 
hematemesis with collapse, hiccoughs, and delirium. 
For the next few days his condition was extremely 
critical but with oxygen therapy, blood and plasma 
transfusions and Wangensteen suction he recovered 
from this attack to stage a remarkable comeback. 
Abdominal pain disappeared, bowel function re- 
turned to normal, fever abated and appetite im- 
proved; however, right foot drop and sensory 
changes in the feet and hands were unaltered and 
he still complained of pain and parasthesias, though 
these symptoms were less prominent than hereto- 
fore. By the middle of March he had gained some 
weight and sufficient strength to enable him to be 
out of bed. For the first time in months he appeared 
jovial and expressed an intense desire to get well. 
On March 29 the patient was allowed home on a 
ten-day furlough. 


On his return to the hospital April 6, there were 
no new complaints or physical findings except 
marked bilateral pedal edema. On April 15, abdom- 
inal pain, distention, nausea, and vomiting recurred. 
These symptoms gradually increased in severity dur- 
ing the next ten days. Treatment with enemata, 
antispasmodics, and ~-Miller-Abbete~ intubation af- 
forded little relief. Fever and white blood cell count 
again became elevated. X-ray studies confirmed the 
clinical impression of intestinal obstruction and on 
April 28, a second laparotomy was performed. Ap- 
proximately three feet of gangrenous small bowel 
were resected; in addition to two perforations of the 
intestines, two old abscesses, well-walled off, were 
found in the left upper quadrant. Post-operative 
therapy consisted of penicillin, sodium sulfadiazine, 
Wangensteen drainage, in addition to oxygen and 
the usual supportive measures. By the fifth post- 
Operative day, fever and pulse rate were somewhat 
lower and the abdomen was soft. That night the 
patient had a sudden convulsive seizure accompanied 
by signs of shock and coma which lasted 48 hours; 
on regaining consciousness, there were no apparent 
localizing neurological signs. On May 5, 1947, the 
patient developed atelectasis of the right lower lobe, 
marked abdominal distention and necrosis of a por- 
tion of the abdominal wound, with fecal fistula; the 
white blood cell count rose to 34,300 with 85 per 
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cent polymorphonuclear neutrophiles. Death oc- 
curred during sleep on May 8, 1947. 

Additional Laboratory Data: Red blood cell count 
and hemoglobin levels were within normal limits to 
the end. Leukocytosis was a more or less constant 
finding, even during the more quiescent periods; 
eosinophiles ranged from 0 to 2 per cent. Erythro- 
cyte sedimentation rates showed constant accelera- 
tion. Urine examinations disclosed a trace of albu- 
min only on rare occasions; specific gravity ranged 
from 1.010 to 1.030; red blood cells and casts were © 
conspicuous by their absence; phenolsulfonphthalein 
kidney function tests showed normal dye output. 
Coproporphyrin and porphobilinogen, present in 
fairly high concentrations, accounted for the discol- 
oration of the urine; uroporphyrin was absent. Liver 
function studies, which included the bromsulphalein 
retention and glucose tolerance tests and quantita- 
tive examinations of the urine for urobilinogen, 
were within the range of normal. Serum protein de- 
termination performed early in April when the pa- 
tient developed peripheral edema revealed 2.6 Gms 
albumin and 2.8 Gms globulin per 100 cc of blood. 

PATHOLOGICAL REPORT* 

Examination of Surgécal Material: The tissue re- 
moved by biopsy from the right gastrocnemius mus- 
cle included several arteries with the severe necrotic 
changes typical of periarteritis nodosa (Figure 1). 
There was endothelial swelling, fibrinoid. degenera- 
tion in the media, and a heavy infiltration of leu- 
kocyes throughout the wall, most dense in the ad- 
ventitia. The skeletal muscle fibers were pale stain- 
ing, with inconspicuous longitudinal striations. A 
small peripheral nerve in the section (Figure 2) 
showed a striking proliferation of the perineurium 
and epineurium, associated with thickening and 
cellular infiltration of the small arterioles of the 
perineurium. 


*The authors are indebted to Doctors M. G, Gichner and E. 
Corbett for the pathologic studies. 


Figure 1. Vascular lesion of periarteritis nodosa in muscle tissue 


removed at biopsy. 

Figure 2. A small peripheral nerve in the same tissue as in Fig- 
ure 1. In addition to conspicuous thickening of the epineurium 
and perineurium, inflammatory changes are present in the small 
arteries. 
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The resected portion of jejunum was gangrenous 
with multiple focal abscess formation. Microscop- 
ically, the mucosa was completely necrotic and the 
remaining tissue was intensely hemorrhagic. The 
arterioles of the wall of the bowel and the mesen- 
tery were nearly all affected to some degree; many 
were undergoing acute necrosis and others were 
thick walled and fibrotic. Nearly all contained 
thrombi, and a few of these were recanalized (Fig- 
ures 2, 3, and 4). 


Autopsy Findings: The autopsy examination was 
performed eight hours after death. The body meas- 
ured 5’ 6” and weighed approximately 175 pounds. 
Muscular development was good except for atrophy 
of the muscles of the right hand and forearm. A 
recent left rectus incision was present, and the lower 
portion of it had broken down with formation of a 
fecal fistula. 


The heart weighed 470 grams. Pale halos were 
seen about some of the smaller coronary branches. 
The right ventricle was 0.4 cm. thick and the left 
1.5 cm. The valvular circumferences were within 
normal range, and no valvular or endocardial lesions 
were seen. Slight atheromatous changes were pres- 
ent in the aorta. 


The right pleural cavity contained 1500 cc. of 
brown fluid and the pleural surfaces were coated 
with fibrin. The right lung weighed 500 grams and 
was collapsed except for a few distended alveoli at 
the apex. The left lung weighed 590 grams and ap- 
peared emphysematous. No lesions of the pulmonary 
or bronchial arteries could be seen grossly. 


The peritoneal surfaces were covered by a thick 
fibrino-purulent exudate, and localized collections of 
pus were found between adherent loops of bowel, in 
both iliac fossae, below both leaves of the diaphragm 
and beneath the right lobe of the liver. There were 
also small walled-off collections of pus along the 
mesenteric attachment of the small bowel, marking 


Figure 3. A thick walled vessel in the mesentery of the jejunum 
removed at operation. 

Figure 4. A more active vascular lesion in a field adjacent to 
that descr’bed in Figure 3. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


multiple small perforations. In the jejunum, directly 
underlying the recent operative wound, there was 
an opening approximately three cm. in diameter 
continuous with the fecal fistula stoma of the ab- 
dominal wall. The jejunal anastomosis was intact. 
The smaller mesenteric arteries were finely nodular, 
with the most severe change near the intestinal at- 
tachment. The mesenteric root and the larger mes- 
enteric vessels showed no gross changes. Dissection 
of the intestinal wall revealed many discrete areas 
of gangrene, as well as the generalized involvement 
of the peritoneal coat. 

The liver weighed 1070 grams. The serosal sur- 
face was covered by exudate and the cut surface had 
prominent lobular markings. The spleen weighed 
240 grams. It was soft and red, with indistinct 
Malpighian corpuscles. The pancreas weighed 70 
grams and was quite firm, with a considerable in- 
crease of fibrous tissue apparent on cut section. 


The right kidney weighed 260 grams and the left 
200 grams. The capsule of each stripped easily, re- 
vealing a smooth surface with a few stellate tel- 
angiectases. The cut surfaces were not unusual, and 
the renal vessels were not noticeably altered. 


The brain was not remarkable except for obvious 
nodular thickening of the vessels of the circle of 
Willis, and finer nodularity of the small arteries 
throughout the brain. 

The other organs and tissues of the body showed 
no changes worthy of note. 


Microscopic Examination: Heart: A few focal 
collections of small round cells were seen in the epi- 
cardium and myocardium, usually surrounding small 
branches of the coronary arteries. No lesions were 
seen in the walls of the vessels. The endocardium 
and myocardium were edematous and the myo- 
cardium of the left ventricle was moderately hyper- 
trophic. Minimal nodular arteriosclerosis was seen 
in the main coronary branches and in the aorta. 


Lungs: The pleura of the right lung was covered 
with fibrin and the parenchyma was atelectatic. The 
left lung was emphysematous. There was a minimal 
serous exudation in both lungs and both contained 
a peribronchial lymphocytic infiltration and pur- 
ulent exudation in the bronchi. Vascular lesions 
were confined to the medium sized arteries and were 
infrequent and of variable appearance, but typical 
of periarteritis nodosa. The more florid lesions were 
characterized by intimal proliferation, with or with- 
out thrombosis, eosinophilic or fibrinoid degenera- 
tion of the collagen of the media, and infiltration of 
leukocytes of all types throughout the wall. In the 
more quiescent or older lesions, the lumen of the 
vessel was greatly contracted, the muscular and elas- 
tic portion of the coat replaced by poorly staining 
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fibrous tissue, and the thickened adventitia crowded 
with lymphocytes. 

Liver: The capsule was swollen and covered by a 
fibrino-purulent exudate. In several areas, the cap- 
sule had a deeply eosinophilic hyaline appearance, 
resembling but not identical with fibrinoid degen- 
eration. Many leukocytes, particularly lymphocytes 
and eosinophilic granulocytes, were scattered through 
the capsule, and in the portal spaces of the hepatic 
lobules these cells were quite dense. The hepatic 
arterioles throughout the liver were thickened, the 
endothelium was hyperplastic, and the walls con- 
tained numerous leukocytes. Hepatic cells at the 
periphery of the lobules exhibited both atrophy and 
regeneration. 

Pancreas: Several of the capsular arteries were 
necrotic and thrombosed (Figure 5). The acinar 
tissue was distorted by an increase of interlobular 
fibrous tissue. 

Spleen: Except for being covered by the ubi- 
quitous exudate, the capsule showed no change. The 
central arteries of the Malpiphian bodies were 
swollen and infiltrated with cells, and a few were 
thrombosed. The splenic sinusoids were crowded 
with leukocytes. 

Adrenal: The capsular arteries resembled those 
in the pancreas. There was an accompanying patchy 
fibrosis of the cortex. 

Kidney: The tubules were atrophic and occa- 
sional areas of regeneration were seen. Casts were 
infrequent and the tubules generally contained 
cloudy pink material. The glomerular tufts were 
rather shrunken and cellular, and were surrounded 
by fluid containing a small amount of stainable 
protein. Vascular lesions were uncommon, and 
those found were in the arteries at the corticomedul- 
lary junction. Swelling of the media was the most 
conspicuous change, and occasionally a light cellular 
infiltration was present (Figure 6). 

Intestinal tract: The same gamut of vascular 
lesions was seen in the small intestine as was present 
in the jejunal tissue removed at operation. The 
esophagus was superficially ulcerated. 

Mesentery: Most of the small and middle sized 
arteries presented one stage or another of periarteri- 
tis. Many of the lesions appeared to be healed and 
inactive. 

Lymph nodes: The only changes seen were diffuse 
fibrosis and occasionally hyperplasia of the reticular 
tissue. 

Brain: The cortex was edematous. The walls of 
the small arteries here and throughout the brain were 
swollen, almost to the point of obliteration in some 
instances, but no cellular infiltration or necrosis was 
noted. The large cerebral arteries were sclerotic, with 
a few areas of calcification in the intima. 
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Summary and Comment: Vascular lesions typical 
of the various stages of periarteritis nodosa were 
found in the liver, lungs, pancreas, spleen, adrenals, 
intestinal tract, mesentery, and brain. Few of these 
lesions were as florid as those observed in the sur- 
gical biopsy material, and healing was occasionally 
complete. The fibrosis and scarring in the pancreas 
and adrenals probably represent healing of areas of 
infarction supplied by thrombosed vessels. The 
minimal involvement of the kidneys, and the ab- 
sence of definite periarteritic lesions in the heart is 
noteworthy. 

DISCUSSION 

One can discern two phases in the clinical course 
of this patient's illness. The first consisted of a 
prodromal period characterized by suppurative max- 
illary sinusitis followed by muscle pains, fever, weak- 
ness, and signs of peripheral neuritis. It was the 
combination of the latter, with fever, weakness, and 
wasting, which suggested to one observer as early 
as December 4 the diagnosis of periarteritis nodosa. 
With the recent report of Kolb and Gray?° in mind, 
it was thought by some that the peripheral neur- 
opathy might have been caused by penicillin; it is 
to be remembered that the patient had received 
1,800,000 units of penicillin soon after his admis- 
sion and that the first evidence of neuropathy de- 
veloped one week later. However, the persistence 
of the condition despite discontinuance of the drug 
and the report of muscle biopsy resolved this, .as 
well as other problems of differential diagnosis. 
That peripheral neuritis is a common occurrence in 
periarteritis nodosa is well known. It can manifest 
itself by either sensory or motor changes, or both, 
and may involve either a single or all extremities. 
Its features have been well described by Wechsler 
and Bender.?! 

The second and final phase of the clinical picture 
which developed about three months from the initial 
illness was dominated by intestinal involvement. Its 
manifestations, insidious in onset, developed swiftly 


Figure 5. An interlobular artery in the pancreas. 
Figure 6. One of the rare lesions seen in the kidney. Tubular 
regeneration may be seen to the right of the vessel. 


238 


to a climax with infarction, gangrene, and volvulous 
of the small bowel. Operation was followed by re- 
covery which was interrupted on the 18th post- 
Operative day by an episode of severe gastric hem- 
orrhage and shock. Again there was rapid recovery 
followed by a quiescent period of about a month’s 
duration. Subsequent recrudescence of the process 
in the intestinal tract caused death. In retrospect, 
the period between March 15 and April 15 was most 
interesting. Rapid and striking improvement at this 
time was evident not only by the patient's well- 
being, but by the return to normal of temperature, 
pulse rate, and gastrointestinal function, as well as 
increased weight and strength. The sudden change 
for the worse was just as dramatic. The question as 
to what are the determinants of activity, quiescence, 
or healing in the lesions of this morbid process re- 
mains as wide open as some of the othez little known 
aspects of its pathogenesis. 

Finally, it is worthy of comment that the disease 
which has so notorious a predilection for the kid- 
neys, should have largely spared these organs in our 
patient. This assumes added significance in view 
of the five years’ history of hypertension and its 
persistence during the entire hospitalization. Yet at 
no time did the microscopic and chemical examina- 
tions of the urine and blood indicate renal disease 
or impaired function; nor had changes in the ocular 
fundi progressed beyond the minimal findings re- 
corded on the initial examination. It seems reason- 
able to explain this by the relatively rare vascular 
involvement of the kidneys as observed on histologi- 


cal examination. 
SUMMARY 


The clinical and pathological features of a case of 
periarteritis nodosa are presented. The case was 
characterized by intense involvement of the intes- 
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tinal tract with but inconspicuous changes in the 
kidneys despite severe and persistent hypertension. 
The current views regarding the etiologic and path- 
ogenetic factors of periarteritis nodosa are discussed. 
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THE PROBLEMS OF ANESTHESIA FOR THE 
TUBERCULOUS PATIENT 


Gretchen Guernsey, M.D., and Paul H. Lorhan, M.D.* 


Kansas City, Kansas 


The problems of anesthesia for the tuberculous pa- 
tient relate not only to the condition of the patient 
but very often to the superimposed hazard of chest 
surgery. 

The tuberculous patient is usually in poor gen- 
eral health. He has been confined to bed for many 
months, is debilitated, has poor muscle tone and 
very low blood pressure and often is suffering from 
nutritional deficiencies. He usually has a moderate 
to marked secondary anemia and withstands loss of 


*From The Department of Anesthesiology, Kansas University 
Medical Center. 


blood poorly. He may have damage to kidneys, liver 
or heart from prolonged absorption of toxic ma- 
terial. His basal metabolic rate is often elevated, 
which means a need for increased premedication or 
anesthetic, or both. He has a deficient respiratory 
exchange, resulting in limited absorption of oxygen 
and of the anesthetic agent. He has marked intoler- 
ance to even slight degrees of anoxia. Whether or 
not he is producing large amounts of sputum, he 
does have excessive bronchial secretions and a hyper- 
active cough reflex. 
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Vital capacity is a less accurate index of the res- 
piratory efficiency than is minute volume. Another 
good indication is the reaction of the patient to ex- 
ercise on the ward and to breath-holding tests. 

Surgery upon the chest is often shocking, par- 
ticularly if ribs are removed, and even more if the 
pleura is opened. White and Buxton report average 
blood loss during thoracoplasty of 500 to 700 cc., 
during pneumonectomy of 1458.8 cc. The position 
of the patient on the table imposes a severe handi- 
cap. It can be shown by fluoroscopy that movement 
of the diaphragm (and consequently expansion of 
the lung) on the dependent side of a patient in the 
lateral decubitus is greatly restricted. Also, this 
position favors contamination of the sound lung by 
secretions from the infected one. The combination 
of lateral position, lowering the head, and changes 
in the intrathoracic pressure tends to favor the oc- 
currence of interstitial pulmonary edema. The Tren- 
delenburg position is used in many clinics because 
it favors venous return and improves the cerebral 
circulation. However, it is of doubtful value in pre- 
venting air embolism and in promoting drainage of 
secretions into the pharynx, two claims which are 
commonly made for this position. It has been shown 
that placing the patient at an angle greater than 20 
degrees from the horizontal inhibits pulmonary ex- 
change, whereas the angle must be at least 35 de- 
grees in order to cause secretions to drain into the 
pharynx rather than into the dependent lung. 

The presence of open pneumothorax, which is 
often required for the surgical treatment of tuber- 
culosis, is in itself productive of certain complica- 
tions for which the anesthesiologist must be on the 
alert. Of these the most dangerous is mediastinal 
flap, its principal danger being constriction or dis- 
placement of the large veins, decreasing the return 
to the heart. Mediastinal flap does not occur under 
spinal analgesia and may be reduced to a minimum 
under general anesthesia by positive pressure and 
by supplying an atmosphere rich in oxygen. Col- 
lapse of the lung on the operative side decreases 
oxygenation and paradoxical respiration, which is a 
frequent concomitant of open’ pneumothorax, 
further decreases oxygenation. Retractors or packs 
pressing on a lung having an intact blood supply, 
interfere with gaseous exchange, resulting in hy- 
poxemia and hypercarboxemia. A retractor which 
partially occludes a bronchus exerts a ball-valve ac- 
tion, causing the lung to balloon out but not per- 
mitting elimination of COz. 

Manipulation about the hilum produces vago- 
vagal reflexes resulting in irregular respiration, sud- 
den periods of apnea and circulatory disturbances. 
These vagal syndromes are of two general types: 
(1) cardioinhibitory, characterized by slow heart and 
respiration with increased pulse pressure, and (2) 
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direct effect on the heart, with arrest or fibrillation, 
rapid decline in blood pressure, rapid weak pulse 
and shallow respirations. 

Bearing in mind these problems of chest surgery 
in the tuberculous patient, one should choose an 
anesthetic to meet the following requirements as 
nearly as possible: (1) to abolish all pain or dis- 
comfort and provide a rapid pleasant induction, 
(2) to minimize shock and cause the least possible 
disturbance of circulation and respiration, (3) to 
Cause no irritation of the respiratory passages, (4) 
to permit respiration which is quiet and yet ade- 
quate for complete oxygenation, (5) to abolish the 
cough reflex and yet permit its early return, (6) 
to be responsible for a minimum of immediate dan- 
gers and postoperative complications. Following is 
a brief consideration of each of the agents and 
methods in the light of these requirements. 

Ether is used with great success in some clinics. 
Beecher claims that with ether it is possible to use 
about 20 per cent more oxygen than with cyclopro- 
pane, and that mortality rates under cyclopropane - 
are twice as high as under ether. His statistics do not 
show that the irritating effect of ether plays any 
part in postoperative morbidity. Other authors 
claim that the effect of ether in relaxing the bron- 
chioles is more valuable than its irritating effect is 
dangerous. However, most authorities consider ether 
unsuitable for tuberculous patients because it in- 
creases secretions in the respiratory tract, increases 
loss of heat from the body, and is often followed by 
vomiting. 

Nitrous oxide is non-toxic, non-irritating, non- 
inflammable, and permits rapid recovery, but it pro- 
duces only a light plane of anesthesia and it de- 
creases oxygenation in these patients who need oxy- 
gen. 

Cyclopropane permits complete oxygenation, pro- 
duces no significant changes in blood chemistry, is 
comparatively pleasant to the patient and permits 
rapid recovery. The dangers of explosibility and 
toxicity to the heart are outweighed by the advan- 
tages listed above. A few thoracic patients will 
show gradual fall in blood pressure under cyclopro- 
pane, beginning about an hour after induction. 


Spinal anesthesia is relatively non-toxic, is non- 
inflammable and has no adverse effect in irritating 
the respiratory tract, increasing secretions or de- 
pressing the cough reflex. The principal disadvan- 
tage is that the patient is awake and must lie in an 
uncomfortable position. Although it is possible to 
intubate the trachea under local anesthesia this in- 
creases the patient’s discomfort and is technically 
difficult, so the anesthetist usually has no control 
of the patient’s respiration or his cough reflex. The 
high spinal needed for thoracic surgery usually 
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‘causes marked fall in blood pressure and may re- 
sult in respiratory and circulatory collapse. In any 
case, oxygenation is decreased by the intercostal 
paralysis. Finally, spinal anesthesia is thought to be 
contraindicated by a systolic pressure of 95 mm. or 
less, a pressure which is not unusual in tuberculous 
patients. 


Epidural and regional anesthesia dre less danger- 
ous than spinal, the principal objections being that 
the patient is awake and his respiration is not under 
control. Epidural cannot be supplemented by gen- 
eral anesthesia, as this deprives the anesthetist of 
his only guide to its safety, the reaction of the pa- 
tient. These procedures are time-consuming and 
technically difficult, and do not produce perfect an- 
esthesia in every case. There is no question, how- 
ever, that they are indicated for certain types of 
Operation in poor-risk patients. 

Pentothal sodium is pleasant to the patient, non- 
explosive and non-irritating. It is controllable and 
provides quiet respiration. However, it exerts its 
" depressing effects notably upon the circulatory and 
respiratory systems, resulting in lowered blood 
pressure and depressed respiration. The patient is 
slow to regain an effective cough reflex and does 
not move about for several hours after operation. 


Taking into consideration the problems which 
have been reviewed, a technic which is suitable in 
most of these cases has been worked out. 


Before premedication, the patient's secretions are 
evacuated as thoroughly as possible by coughing, by 
postural drainage and if necessary by bronchoscopic 
aspiration. Most authors recommend liberal pre- 
medication as these patients usually have a high 
metabolic rate and o‘ten will have to undergo sub- 
sequent operations. If controlled respiration is to 
be used, premedication must be adequate to depress 
respiration. In some clinics respiration is completely 
abolished by curare, the trachea is intubated and the 
operation performed under nitrous oxide-oxygen, 
given by controlled or complemented respiration. 


Before anesthesia is induced intravenous saline is 
started through a large needle, preferably in an 
ankle vein. At the time the pleura is opened, if not 
before, whole blood is added to the infusion, and 
if the blood pressure is low, neosynephrin may be 
added to the transfusion in the proportion of 2.5 
mg. per 200 cc. 


Tracheal intubation is performed in any case 
where the pleura is to be opened or where secre- 
tions are excessive, usually not in other cases. The 
largest possible tube is used and is passed through 
the mouth because this is less traumatizing and be- 
cause a suction catheter may be more readily passed 
through it. It is believed that the dangers of the 


inflatable cuff outweigh its disadvantages. If a cuft 
presses too tightly and for too long a time upon the 
mucous membrane, necrosis may result. It prevents 
drainage of secretions back into the pharynx, leav- 
ing them no place to go except into the contralateral 
lung. If the cuff is placed so the operative lung is 
closed off and cannot collapse, while its blood sup- 
ply is intact, the blood passes through the operative 
lung without being oxygenated. Finally, at least one 
fatality has been reported from rupture of a cuff. 


Positive pressure is usually necessary during open 
pneumothorax under general anesthesia. It prevents 
collapse of the contralateral lung, stabilizes the 
mediastinum and insures adequate oxygenation. It 
permits frequent reinflation of the operative lung 
during the operation and at the close of operation, 
reducing the pneumothorax on closure of the chest 
wall. However, positive pressure causes a rise in 
venous pressure with a fall of blood pressure, and 
slowing of the circulation time. Respiration be- 
comes slow, but takes on a straining quality if posi- 
tive pressure is prolonged or excessive. Elimination 
of carbon dioxide is interfered with. It should be 
remembered that the alveoli may be ruptured by a 
pressure as low as 15 mm. of mercury. 


Controlled respiration requires heavy sedation, 
and it is often necessary to supplement the premedi- 
cation by giving morphine gr. 1-8 intravenously in 
the operating room. This technic requires mid-sec- 
ond plane anesthesia, whereas first plane anesthesia 
is sufficiently deep for chest surgery with spon- 
taneous respiration. In using controlled respiration, 
the expiratory phase should be made twice as long 
as the inspiratory phase to allow better elimination 
of COz. The principal objection to this technic is 
that it deprives the anesthetist of his best criterion 
of depth of anesthesia. A satisfactory modification 
is to give curare in doses sufficient to keep respira- 
tion quiet without abolishing it completely. 

Anesthesia should be deepened during opening of 
the pleura and during manipulation about the hilum. 
Many surgeons inject the hilum with procaine to 
prevent initiation of the vagovagal reflex. In other 
cases the anesthetist may give one per cent procaine 
intravenously. 

Anesthesia may be lightened as soon as the lung 
is removed in a pneumonectomy, or as soon as the 
last rib is removed in a thoracoplasty. Toward the 
close of anesthesia the lungs should be filled with 
some inert gas, such as helium. Bronchoscopy is 
done when there is any indication of secretions in 
the tracheobronchial tree, not routinely as it is in 
some cases followed by apnea which may be alarm- 
ing. As soon as the patient is returned to bed he is 
given oxygen by nasal catheter, or by oxygen tent 
or mask if a higher percentage of oxygen is needed. 
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SUMMARY 

1. The problems of the tuberculous patient are 
discussed, particularly as they relate to chest surgery. 

2. The various anesthetics are reviewed from the 
standpoint of their applicability to chest surgery in 
tuberculosis. 

3. A workable technic of anesthesia is evolved, 
which is adoptable to any of the general anesthetics. 
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THE PSYCHIATRIC PROGRAM OF THE UNIVERSITY 
OF KANSAS MEDICAL CENTER 


William F. Roth, Jr., M.D.* 


Kansas City, Kansas 


A great popular interest in matters pertaining to 
psychiatry and mental hygiene is currently reflected 
in the lay press all over the country. Much is written 
in our newspapers and periodicals in criticism of the 
prevailing methods of care and treatment of the 
mentally ill. Everywhere one sees signs of a grow- 
ing demand by the general public for better treat- 
ment of psychiatric disorders, for earlier treatment, 
and for more information on the subject of preven- 
tion of mental ills. The people of Kansas constitute 
no exception to this general trend; but they, like 
people elsewhere, need to be informed and to be 
guided in their efforts to attain what, for most, is 
still a rather vague and poorly understood goal— 
better mental health conditions in the community. 


The situation just described presents both a re- 
sponsibility and an opportunity for the medical pro- 
fession of the state: a responsibility because the 
preservation of health, both physical and mental 
(the two are inseparable) is primarily the concern 
of physicians; an opportunity because here again is 
a situation in which doctors, as individuals, can 
serve their communities through intelligent, in- 
formed leadership. 

Perhaps enough has been said about the negative 
side of the mental health question. It is time now 
to tell the pepole of Kansas of the positive steps 
that are being taken, what psychiatric facilities are 
available and how they may be used to best advan- 
tage, and what the public can do to increase the scope 
and usefulness of these facilities. The medical pro- 


oan of Psychiatry 
ledicine. 
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fession is in a strategic position to acquaint the pub- 
lic with such facts. Therefore, it is the purpose of 
this paper: (a) to call attention to recent develop- 
ments in psychiatry at the University of Kansas 
Medical Center; (b) to suggest how the facilities 
there may best be utilized, and (c) to indicate to 
the physicians of the state how they may lend their 
support to the movement for better care of the men- 
tally ill and for early treatment and prevention of 
mental disorders. 
THE TEACHING OF PSYCHIATRY 


A corps of trained personnel constitutes the key- 
stone of any health campaign. The betterment of 
mental health conditions in Kansas will depend 
largely on the presence in the community of a 
group of physicians informed as to the principles 
of mental hygiene, interested and alert to pick up 
cases in need of mental therapy, and able to render 
appropriate psychiatric management. This applies 
to all doctors of medicine, whether they be in the 
“front line” of general practice, at the “collecting 
station” of some speciality other than psychiatry, or 
in the special domain of psychiatry itself. There 
must be enough physicians at all these points, and 
they must be sufficiently trained to do the mental 
health work required at their particular stations. 
The responsibility for giving this training falls 
mainly on the medical school. Assuming its respon- 
sibility in this aspect of a mental health program 
for Kansas, the University School of Medicine has 
increased its emphasis on the teaching of psychiatry. 
The chairmanship of the Department of Psychiatry 
and Neurology has been made a full-time teaching 
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position. Psychiatry is now being given in all four 
years of the medical curriculum. The medical stu- 
dent is taught, through supervised work with pa- 
tients in hospital ward and out-patient clinic, how 
to take a psychiatric history, to conduct a psychiatric 
examination, and to analyze the factors of etiological 
import in a case of mental disorder. 


Much remains to be added. The teaching pro- 
gram calls for more instruction—on all the wards 
of the hospital—in the psychiatric aspects of med- 
ical care in general, so that the student will be bet- 
ter prepared to apply his knowledge of the princi- 
ples of psychiatry and mental hygiene to the every- 
day practice of medicine, general or specialized, in 
whatever field he may eventually find himself. At 
present, internes and residents on the medical ser- 
vice have the opportunity of spending some time 
on the psychiatry ward. In addition to this, an ex- 
pansion of post-graduate training is anticipated, 
with the addition of “straight” interneships and resi- 
dencies for those seeking specialty board qualifica- 
tion in psychiatry. Finally, a complete and well- 
rounded teaching plan should include postgraduate 
instruction for practitioners desirous of improving 
their facility for handling the mental health prob- 
lems they meet in the course of their everyday work. 


Such a program should be the goal of the mod- 
ern medical school—teaching psychiatry, not simply 
as a narrow specialty, but in its broader applications 
to all of medicine. It is now generally recognized 
and agreed that from 50 to 75 per cent of all pa- 
tients coming to physicians, regardless of whatever 
other medical needs they may have, are in need of 
som: sort of mental therapy. We want to see Kan- 
sas graduates go out prepared to take care of those 
needs. This will call for an increase in the full- 
time psychiatric teaching staff. A child psychiatrist 
and a psychiatrist qualified in the special field of 
psychosomatic medicine are urgently needed. We 
believe that if the physicians of Kansas and the peo- 
ple as a whole are informed of what we are trying 
to accomplish, the necessary financial support for 
an expanded, vital teaching program will be forth- 
coming. 

IN-PATIENT TREATMENT 

One of the tenets of modern psychiatry is that 
the sick citizen who happens to have mental symp- 
toms has as much right to thorough medical treat- 
ment as any other patient. Hence the trends are to 
make hospitalization and complete medical care for 
the mentally ill as easily available as possible; to 
simplify the admission procedure; to free it from 
legal red tape and mortifying court procedures; to 
make hospitalization more acceptable to the public, 
so that patients will be brought in for treatment 
early in the course of illness, rather than as a last 
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resort, after the opportunity for most timely and 
effective treatment has been lost. In line with these 
trends, Kansas has taken some forward steps. 


In 1945 the state legislature passed a law author- 
izing probate judges to send patients to a psychiatric 
hospital without commitment, for a 30-day period 
of observation.and treatment. In 1947 provision was 
made for extending the period of observation and 
treatment, upon recommendation of the physicians 
in charge, to 60 days and if needed to 90 days. The 
psychiatric receiving ward of the University of Kan- 
sas Medical Center (then designated as the Univer- 
sity of Kansas Hospitals) was named specifically 
in the law as one of the psychiatric hospitals to 
which mental patients could be sent under court 
order. This ward, located in a remodeled building 
of the old Bell Memorial Hospital group, was 
opened in January, 1946. In its two years of opera- 
tion it has had nearly 500 admissions. All types of 
psychiatric cases have been received, but the great 
majority have been psychotic, i.e., seriously ill men- 
tally; generally speaking, commitable. These pa- 
tients have been treated intensively, both by general 
medical and special psychiatric procedures. The 
average length of hospitalization has been approxi- 
mately one month. The results of this short-term, 
intensive treatment have been quite gratifying. Most 
of the patients (about 75 per cent) have been re- 
stored to health or else sufficiently improved that 
they could return home to convalesce or to continue 
under out-patient treatment. In any event, the vast 
majority have been saved the necessity of hospital 
commitment. We believe that the results obtained 
have demonstrated the advantages to the community 
of such a psychiatric facility, operating under mod- 
ern laws. 


However, the psychiatric receiving ward is far 
from adequate to meet the need. With a capaci:y 
(under most favorable conditions) of only 25 pa- 
tients, and a monthly intake rate of only about 20 
patients, it cannot begin to meet the demand. The 
waiting list is always distressingly long. As often as 
not, a patient will have to wait a month or longer 
before a bed is available. This is not good, espe- 
cially if the patient happens to be waiting in jail or 
amid equally unhealthy circumstances. The solu- 
tion of this situation lies in increasing the facilities 
for the type of psychiatric treatment which has been 
described. This is a matter for the future, and one 
in which the physicians of the state may play a part. 


In the meantime, the physician may assist in mak- 
ing the most effective use of the limited number of 
beds available by helping the probate judges select 
the cases most likely to benefit by hospitalization 
at the psychiatric receiving ward. To aid in the se- 
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lection of cases, the following criteria of “favorable” 
and “unfavorable” cases are given: 
Favorable Cases—in general, cases with 

1. Recent, acute onset of first mental abnor- 
mality or breakdown in contrast to previous “nor- 
mal” effective life; or 

2. Recent recurrence or acute exacerbation of 
mental symptoms in an individual who has been 
able to make a normal adjustment for some time 
preceding present attack; or 

3. Onset of mental symptoms associated with 
either (a) physical illness or crisis supervening in 
the course of otherwise healthy life, e.g., pneumonia, 
gastric ulcer, pregnancy, menopause, operative pro- 
cedure, etc.; or (b) emotional upheaval resulting 
from some revolutionary change in patient’s way of 
living (or threat of same), e.g., marriage, divorce, 
breakup of home by death, etc. 

Unfavorable Cases—in general, cases with 

1. Long-standing mental disease, with psychiatric 
symptoms present continuously over a period of 
years; or 

2. Life history of maladjustment and mental ill- 
health since early childhood; or 

3. Association of mental disorder with hopeless 
somatic disease (e.g. advanced carcinoma) and/or 
an intractable social situation. 

We do not mean to imply that a// mentally ill 

citizens are not equally entitled to the benefits of 
treatment. We simply point out that practically 
it is better to treat and restore to healthy, normal 
activity two or three patients of the “favorable” 
category by the use of the bed space that would be 
required to obtain only moderate improvement in 
an “unfavorable” type case. 
_ It is indeed regrettable that, while advertising the 
need for proper care of the mentally ill, we have to 
say of citizens of Kansas, “This one may receive our 
treatment, but that one must be denied it.” This 
state of affairs need not continue long. Plans are 
now being made to present to the next session of 
the state legislature a proposal for building a state 
psychiatric receiving hospital with sufficient bed 
capacity and personnel to make available to all Kan- 
sans needing it the type of treatment now being 
given at the psychiatric receiving ward.* The sup- 
port and active promotion of this proposal by all 
physicians in the state is most earnestly requested. 
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OUT-PATIENT TREATMENT 


The Department of Psychiatry and Neurology 
Operates out-patient clinics as an integral part of 
the out-patient department of the Medical Center. 
Psychiatry clinic is held every Monday, Tuesday, 
Thursday and Friday afternoon. Neurology clinic 
is held on Monday, Wednesday, Thursday and Fri- 
day afternoons. New cases are scheduled by ap- 
pointment, because the time required for adequate 
work-up and for utilization of cases for teaching 
purposes strictly limits the case intake. Emergency 
cases are, of course, seen whenever they present 
themselves. However, the referral of patients from 
distant points in the state, without appointment 
made in advance, is discouraged because such cases 
necessarily can be given only summary considera- 
tion. 


While the neurology clinic has no difficulty in 
keeping up with its case load, the psychiatry clinic 
is constantly running behind the demand for ser- 
vices. In spite of the fact that the number of psy- 
chiatrists in the clinic has been doubled in the last 
two years, there is always such a backlog of cases 
awaiting acceptance that appointments for first 
interviews usually must be made for four to six 
weeks from the time the applications are received. 
This is not a desirable state of affairs but it is not 
without its favorable implications, because it is in 
the out-patient clinic that preventive psychiatry has 
its inning. Thus it is encouraging to see more and 
more patients referred each year, including an ever- 
increasing proportion of both children and adults 
with relatively mild mental or emotional disorders. 
We hopefully look forward to the day when there 
will be enough physicians psychiatrically trained so 
that community psychiatric clinics may be estab- 
lished in many places, readily accessible to people 
of all sections of the state, and ultimately to the 
time when every doctor's office will be, in a sense, 
a mental hygiene clinic. 


_ *Such a hospital would logically be situated in the immediate 
vicinity of the University Medical Center, so that it could have at 
its disposal all the laboratory and special medical facilities of that 
institution. Furthermore, through a cooperative working arrange- 
ment between the state psychiatric receiving hospital and the medi- 
cal school, the psychiatrists of the teaching staff could direct the 
treatment of the patients, and the services of psychologists and other 
specially trained persennel could be made available. At the same 
time, the hospital could be used for teaching purposes. Thus there 
would be provided a teaching facility for medical students, graduate 
physicians, student nurses, psychologists, social workers and others, 
from all over the state. 


The unsolved problems of public health and preventive 
medicine lie in the field of health protection and health 
promotion of the adult, particularly the young adult, who 
is the most productive member of society. It is also quite 
clear that problems of adult hygiene cannot be solved by 
the methods of mass approach—The Commonwealth Fund, 
1947, 


Poverty causes illness, and illness, in turn, is a major 
cause of poverty, This vicious circle has long been recog- 
nized. It has also long been appreciated that it may be 
broken by social-economic measures, income, and living 
standards, and by medical care competent to lower the 
incidence and severity of disease—The Commonwealth 
Fund, 1947. 
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RADIOACTIVE ISOTOPES AND THEIR 
RELATIONSHIP TO MEDICINE 


Discoveries in the field of atomic physics have disclosed that several atoms may have 
different physical properties while having at the same time identical chemical properties. 
Such atoms have different atomic weights but the same atomic number and are called 
isotopes. All elements have isotopes, some of which occur naturally while others may be 
produced in a properly equipped laboratory. 


Some of the isotopes which are “artificially” produced are radioactive and it is these 
to which the term “radioactive isotopes” usually refers. An isotope is radioactive when, 
because of physical instability resulting from bombardment by high energy nuclear par- 
ticles in a cyclotron or nuclear energy reactor, spontaneous disintegration occurs with the 
emission of a beta particle often accompanied by gamma radiation. 


The possession by radioactive isotopes of chemical properties identical to those of the 
non-radioactive element permits the introduction into the human body of radioactive 
isotopes of substances which are normal biochemical constituents of the tissues. The 
gamma radiation may be detected and measured outside the body. From this and the 
known proportion of radioactive to non-radioactive isotope introduced, the amount of the 
element present in the body may be deduced. Studies of the normal metabolic utilization 
of such a substance by a given organ, when compared with similar studies in case of sus- 
pected abnormality facilitate the diagnosis of malfunction. 


The radiations emitted by radioactive isotopes are biologically effective in producing 
alteraticn or destruction of tissue. The isotopes of certain elements may be introduced 
into the body where they may be differentially absorbed by certain tissues. Under such 
circumstances the effectiveness of the beta radiation, so far as that tissue is concerned, is 
greatly increased. Certain radioactive isotopes have been used in this way to treat several 


neoplastic diseases. 


Numerous instances of temporary recession of leukemia have been reported following 
the administration of radioactive phosphcrus or sodium. Reports of successful treatment 


’ of koth primary lesion and metastases from thyroid cancer have appeared in the literature. 


Claims of permanent cures are extremely rare or nonexistent. In most cases, ‘the results 
seem to be palliative only. More clinical data on differential ‘absorption and effective 
dosage are required before isotope therapy becomes firmly established. 


*Prepared by Dr. Frank E. Hoecker, Associate Professor, Department of Physics and Astronomy, University 


of Kansas, for the Committee on Control of Cancer. 
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INFANTILE METHEMOGLOBINEMIA CAUSED 
BY NITRATES IN WATER 


SYMPTOMS 


Cyanosis, drowsiness, in infants under three months of age. 
Other symptoms are failure to gain weight, vomiting, and excessive crying. The cyan- 
osis is a deep blue cyanosis resembling that of congenital heart disease. 


TREATMENT 


Methylene blue, .5 to 1 cc. of a one per cent solution, intravenously. One per cent so- 
lution of methylene blue is available in ampules, commercially. 

Prescribing a formula requiring very little water in areas where water contains more 
than 50 ppm. of nitrate. . 


ETIOLOGY 


Nitrates in water. At first believed to be high only in well water; lately certain mu- 
nicipal water supplies in Kansas have been found to contain well over the safe limit. Two 
methods of reporting nitrate are in use: 1) as parts per million of nitrates, safe limit 50, 
100 possibly safe; 2) as parts per million of nitrate nitrogen, safe limit 12; possibly safe, 
23. Any physicians may find out the nitrate content of a municipal supply by writing the 
Kansas State Board of Health, Division of Sanitary Engineering, Lawrence. 


FREQUENCY 
Many cases have teen found in several midwestern states, among which are Kansas, 
Missouri, Iowa, Minnesota, South Dakota, and Illinois. Many Kansas physicians are re- 


calling cases in the past for which diagnosis of congenital heart was made or for which 
no cause could be found. All Kansas physicians should be on the alert for this condition. 


Committee on Child Welfare 
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PRESIDENT’S PAGE 


Dear Doctor: 

There are a number of things I want to discuss with you. I cannot present all of them 
at this time, so please watch this page in subsequent issugs of the Journal. 

If you were present at the state meeting, you must have been impressed with the fine 
program arranged by the Wichita members and the spirit of progress that attended the 
meeting. If it was impossible for you to be there, I am sure you will want to read a review 
of the meeting in this Journal. 

The “little dynamo,” Franklin Murphy, the new dean of the medical school, was quite 
a sensation! He made us feel that the school, to which Dean Wahl has contributed so 
much, is really going to be our school now. There is every indication that the school will 
get 100 per cent alumni and Medical Society support. 

Dr. Murphy is anxious to enlarge upon our plans for postgraduate refresher courses. 
He is willing to help us develop plans for selecting the state's “most valuable” general 
practitioner for the year, so now is a good time to start qualifying yourself. In fact, he is 
full of worth while ideas for the advancement of the medical services in Kansas. 

I am convinced of one thing. We are doing a fine piece of work as a Society. I am just 
as firmly convinced that we are not using as effectively as we could all our available talent. 

I had the privilege of talking to two of the finest women in the state, your wife and 
your office assistant. 

I feel sure that the Woman’s Auxiliary was responsible in a measure for our fine medi- 
cal attendance. For example, the Labette County ladies sponsored one of the Auxiliary 
noon lunches. I am sure their husbands came to Wichita tco. These ladies get action’ on 
many, many projects in the community, which you and I could not get to first base on. 
I hope you will show your wife this paragraph so she will know how much I appreciate all 
her efforts in health programs, nurse recruitment, Blue Shield and Blue Cross endeavors, 
the cancer drive, and so forth. 

I was very much impressed with the interest that prevailed among the medical as- 
sistants in your behalf. They discussed ways and means of improving their technique with 
your patients, and they were searching for other projects which would benefit your prac- 
tice. I suggested to them that they were in a fine position to spread the advantages of 
Blue Shield and Blue Cross. They see the patients first and last. Frequently, they can 
make suggestions to patients that would be rather tactless for you or me to make. 

These two groups can be of immeasurable help to the Society in cultivating a better 
understanding of problems that are of mutual interest to doctors, dentists, pharmacists, 
nurses, veterinarians, morticians, and so forth, through precinct and governing bodies. It 
is hay making season now. 

The masterful report by Kirke Dale on the progress of the osteopathic litigation so ably 
handled by himself, Blake Williamson, Clarence Munns, the Attorney General, Mr. Arn, 
and members of the A.M.A. legal staff should convince us for all time that any person 
or persons so vitally interested in the furtherance of good medical services for Kansas 
is deserving of our wholehearted support. 

I am sure it is going to be a pleasure to work with you and your interests this year. I 
hope that sincerity of purpose and enthusiasm will make up for what I lack in ability. 
Until next month, then, ; : 

Sincerely yours, 


President. 
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EDITORIALS 


Ethics 

The Sedgwick County Medical Society annually 
holds what is called an indoctrination meeting. All 
members are invited but it is designed to acquaint 
new physicians with the ideals and responsibilities 
of the practice of medicine. A few days ago, as a 
part of such a program, F. J. McEwen, M.D., gave 
an inspired talk on ethics. His kindly, thoughtful 
advice to physicians beginning their professional 
career, we believe, might be read by all with profit. 


“The physician has considered ethics from the 
dawn of history of equal importance with his pro- 
fessional skills. From the days of Hippocrates to 
the present we have attempted to record principles 
by which we may govern our conduct. These are 
available and should be read on occasion. However, 
it is my opinion that there is another way of think- 
ing about ethics and it is this other, a more general 
consideration of the topic, I wish to suggest this 
evening. 

“Were a long life, a leisurely life, or a prosperous 
life our major consideration, very few of us would 
be eligible for attendance at this meeting tonight. 
We are interested in a special type of service to 
mankind and, because of the singular nature of our 
work, assume certain responsibilities that men in 
other fields need not consider. The years spent in 
preparation for such service are strenuous enough 
to dishearten those who lack a sincere desire to aid 
mankind. So, in my opinion, if you can hold to the 
ideals that prompted you to become physicians, the 
matter of ethics as it pertains to your professional 
relations with the patients you serve need not be of 
further concern. There is nothing in our code of 
ethics that can thereafter be disturbed. 

“Ethics also involve relations with other members 
of our pro‘ession, and under the stress of competi- 
tion you will experience a temptation or two. But, 
if you will forgive a bit of personal advice from 
one who has practiced for a considerable number 
of years, I will say that no adequately trained doc- 
tor of medicine whose primary interest has been to 
serve his patients ever failed because of competition. 


“We enjoy the association of our colleagues. We 
respect and admire their ability. Social acquaint- 
ances will frequently ask your opinion of another 
physician who happens to be caring for them. It 
has become rather commonplace in this locality for 
the doctor to tell his friend that he is in capable 
hands or that he is being well cared for. As a result, 
this is a pleasant community in which to live and in 
which to practice medicine. 
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“Yes, the code of ethics approved by the Ameri- 
can Medical Association is much longer than this 
little talk, but it says in some detail just what I have 
tried to say this evening. If your consideration for 
the other physicians in this community is governed 
by the consideration you would like to be shown, I 
believe you will have fulfilled every requirement 
the ethics of the medical profession has to suggest. 
The fact that our ethics committee has not been 
called upon for many years indicates that we are try- 
ing to conduct ourselves in that way. And with that 
word of what I hope is encouragement, I am most 
happy to welcome you as members of the finest pro- 
fession on earth.” 


Medicine and the Machine 


We were still amazed at the ingenuity of man, 
who could create the complex and monstrous B-29 
we saw in Wichita a few days ago, when we read 
in the paper of two fifth grade boys who success- 
fully flew a plane according to comic book instruc- 
tions. Then our mind whirled around the subject 
of the machine age and the average American’s 
worship of any mechanical contrivance. 

Ever since the invention of the printing press, 
which illustrated the fact that a second copy could 
be reproduced exactly like the original, we have 
embraced the philosophy that uniformity is the 
height of achievement. By and large, this has left 
us without originality in the production of our ma- 
terial goods and has also removed the personal equa- 
tion from human activities, as, for example, ac- 
counting. 

It is easy, therefore, to understand the public’s 
blind faith in any mechanical contrivance for which 
is claimed therapeutic or diagnostic power. The all- 
but-forgotten Abrams machine is but one example 
from a generation ago. New devices are constantly 
appearing. A few days ago we received some litera- 
ture distributed by a Kansas cultist on what he calls 
a “tox-eliminator,” for which is claimed superior 
diagnostic ability and treatment powers for a long 
list of diseases including high and low blood pres- 
sure, appendicitis, hay fever, arthritis, heart involve- 
ments, and “many other pathological conditions too 
numerous to mention.” 

Again, as always, there is a suggestion of human 
frailty and of the infallibility of the machine. Again 
is found the age old trick of clothing the subject in 
mystery. Again you see the hackneyed sales pro- 
motion upon which the makers of patent medicines 
and devices and the practitioners of the cults exist. 

Omitting every consideration from this discus- 
sion except that relating to the health of the people, 
it seems that only three choices remain. Unless pro- 
tection of the people from unqualified medical care 
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is of no concern to anyone, there must be either a 
revitalization of the laws governing the healing arts, 
or scientific persons must find a voice to tell the 
public what inadequate medical care means. Stories 
of advancements in medical science may be a part 
of this picture, but along with that maust be a clear, 
forthright account of medicine, the art. There must 
be a re-evaluation of the value of training, experi- 
ence, and thought. The machine, even the most 
valuable among them, must be understood by the 
public to be what it really is, an instrument to assist 
but not replace the human element in the practice 
of medicine. Once that is understood, a major part 
of the battle for high quality, dependable medical 
care will have been won. 


Selective Service Legislation 


Watch the progress of two important and con- 
troversial bills before the Congress at present. They 
are S.2655 and H. R. 6401. These are the two Se- 
lective Service bills and both of them have been 
reported out of committee. In both instances the 
controversial section, 4(c), requiring the registra- 
tion of physicians up to the age of 45, remains. At 
the time of this writing neither bill has been placed 
on the calendar, but it is probably only a question 
of time until they will be discussed and voted upon. 

There have been times in the past when the medi- 
cal profession protested against bills under consid- 
eration by the Congress. Generally, that was based 
on the telief that the measure involved was not for 
the best interests of the public health. This time, 
however, the medical profession rises in indigna- 
tion because its loyalty and patriotism have been 
questioned. The medical profession alone is singled 
out in these measures to be drafted according to a 
separate formula, different from that of all other 
persons eligible for service in the armed forces. The 
record made by the medical profession during the 
recent war can certainly leave no doubt that physi- 
cians are patriotic and that they will respond when- 
ever their services are required. 

The Congress of the United States has no evidence 
to justify this personal attack on the profession. 
Medicine has served the armed forces and will con- 
tinue to do so. As individuals we are not disloyal 
to a point where special legislaticn is required to 
assure our government that adequate use of our ser- 
vices may be obtained in time of war. On this mat- 
ter curs is a very personal and a very strong resent- 
ment. 

Another point ccncerns the age limit. The Se- 
lective Service law authorizes the drafting of per- 
sons up to 38 years of age, but under this proposal 
physicians will be drafted up to age 45. We believe 
there is some doubt as to the constitutionality of 


One provision in a law of this kind that singles out 
one group in a manner different from that in which 
all other persons in this nation are to be utilized. 

There are concerted efforts being taken by the 
medical profession to voice its disapproval. For in- 
stance, the American Medical Association has or- 
ganized a Council on National Emergency Medical 
Service. This council recently invited representa- 
tives from each state to a meeting in Chicago. Kan- 
sas sent Dr. George F. Gsell of Wichita, who has 
since accepted the chairmanship of the Kansas Com- 
mittee on Emergency Medical Care, which will co- 
operate with the A.M.A. council. It is planned, 
through the organization of such committees in 
every state, that a better method for providing in- 
formation to the individual physician as well as to 
the armed forces can be established. The Kansas 
committee is already organized and consists of Dr. 
George F. Gsell, Wichita, chairman; Dr. W. P. Cal- 
lahan, Wichita; Dr. J. L. Lattimore, Topeka; Dr. 
L. S. Nelson, Salina, and Dr. H. E. Snyder, Winfield. 

The committee hopes to be able to serve the 
members of the Kansas Medical Society and wel- 
comes any suggestions now or at any time on ways 
in which this may be accomplished. 


New Series on Child Welfare 


Beginning with this issue the Journal will carry 
a regular report each month from the Committee on 
Child Welfare. These articles, following the scien- 
tific section in the Journal, will consist of brief 
summaries on the general subject of child welfare. 
When occasion arises, as in this instance, advice will 
be given on the treatment of a specific condition. 
At other times the subject matter will be general 
in scope. 

Each article has been prepared and approved by 
your Committee on Child Welfare and is presented 
in the hope that it will be of assistance to the many 
Kansas physicians repeatedly called on to treat chil- 
dren. The Journal wishes to call special attention 
to this new series and invites ccmment on any of 
the articles appearing in thet secticn. 


Scientific Exhibit Awards 


At the 1948 session the Kansas Medical Society 
awarded plaques to physicians who presented the 
three outstanding scientific exhibits. Twenty ex- 
hibits, representing original work performed by 
Kansas physicians, were displayed. Judging was based 
on scientific value and originality. Three of the 
out-of-state guest speakers were invited to select the 
winners, and their findings were as follows. 

First place went to the Sedgwick County Tumor 
Clinic. Second place standing was given an exhibit 

(Continued on Page 264) 
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89th rbunual Session, May 10-13, 1948 


Officers for 1948-1949 


At the second meeting of the House of Delegates at 
the 89th annual session of the Kansas Medical Society, 
held in Wichita, May 10-13, 1948, the following officers 
were named: president, Dr. Oscar W. Davidson, Kansas 
City; president-elect, Dr. J. Haddon A. Peck, St. Francis; 
first vice president, Dr. F. R. Croson, Clay Center; second 
vice president, Dr. Harold H. Jones, Winfield; constitu- 
tional secretary, Dr. Dale D. Vermillion, Goodland; treas- 
urer, Dr. J. L. Lattimore, Topeka; delegate to the Ameri- 
can Medical Association, 1949-1951, Dr. Philip W. Mor- 
gan, Emporia; alternates to the American Medical Asso- 
ciation, Dr. L. S. Nelson, Salina, and Dr. J. L. Lattimore, 
Topeka. 


Councilors for 1948-1949 


The terms of four councilors of the Kansas Medical 
Society expired at the time of the 89th annual session, and 
each of the four districts held a caucus to fill the vacancies. 
One councilor was eligible for re-election and was named 
to succeed himself, and three new councilors were elected. 
The complete membership of the body is as follows: 

District 1—Dr. W. L. Anderson, Atchison, elected in 
1948 to a three-year term expiring in 1951. 

District 2—Dr. Lewis G. Allen, Kansas City, re-elected 
in 1948 to a three-year term expiring in 1951. 

District 3—Dr. C. H. Benage, Pittsburg, re-elected in 
1946 to a three-year term expiring in 1949. 

District 4—Dr. F. Foncannon, Emporia, re-elected in 
1947 to a special two-year term expiring in 1949. 

District 5—Dr. L. J. Beyer, Lyons, elected in 1947 to a 
three-year term expiring in 1950. 

District 6—Dr. W. F. Bernstorf, Winfield, re-elected in 
1946 to a three-year term expiring in 1949. 

District 7—Dr. Hugh A. Hope, Hunter, elected in 1948 
to a three-year term expiring in 1951. 

District 8—Dr. W. A. Smiley, Junction City, elected in 
1948 to a three-year term expiring in 1951. 

District 9—Dr. Marion J. Renner, Goodland, appointed 
in 1947 to fill the unexpired term of Dr. Dale D. Ver- 
million, expiring in 1950. 

District 10—-Dr. Murray C. Eddy, Hays, elected in 1946 
to a three-year term expiring in 1949. 

District 11—Dr. J. R. Campbell, Pratt, re-elected in 
1947 to a special two-year term expiring in 1949. 

District 12—Dr. G. R. Hastings, Garden City, re-elected 
in 1946 to a three-year term expiring in 1949. 


The Secretary’s Concept* 


The 1948 annual meeting of the Kansas Medical So- 
ciety is a thing of the past. By those of us who were for- 
tunate enough to be able to attend this session held in 
Wichita, May 10 to 13 inclusive, it will be remembered as 
the most outstanding and successful meeting the Society 
has ever held. The hospitality of the members of the 
Sedgwick County Medical Society was again its usual super 
service in every department. The fact that all programs 
were so well attended gives ample testimony as to the 
quality of the speakers provided for us. 

On behalf of the members of the Kansas Medical So- 


*Prepared by the secretary of the Kansas Medical ag Dr. 
od D. Vermillion, Goodland, at the request of the Edi 
rd. 
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ciety who are not members of the Sedgwick County Medi- 
cal Society, I wish to take this means of extending to their 
society and executive secretary thanks and sincere appre- 
ciation for a job well done. 


First Session, House of Delegates 
May 11, 1948 


The president, Dr. L. S. Nelson, Salina, called the meet- 
ing to order and asked the secretary to read the minutes of 
the previous meeting. With the consent of the body it 
was determined to accept the minutes of the last annual 
session as previously published in the Journal. There was 
a request from the floor for a resume of the minutes of 
the special session of the House of Delegates, held at To- 
peka on Sunday, February 29, 1948. The secretary, Dr. 
D. D. Vermillion, Goodland, summarized these minutes 
and read the motion concerning the special assessment. 
Those minutes were approved. 

Dr. A. W. Fegtly, Wichita, sergeant at arms, announced 
that at the beginning of the meeting there were 69 dele- 
gates present and 22 officers and past presidents, making 
a total of 91 voting delegates, sufficient for a quorum. 

The president called for a report from Dr. John M. 
Porter, Concordia, chairman of the Reference Committee. 
Dr. Porter summarized the committee reports as pre- 
viously published in the Journal. 

The president introduced Dr. Franklin D. Murphy, Kan- 
sas City, who will become dean of the University of Kansas 
School of Medicine on July 1. Dr. Murphy spoke briefly 
on his plans for the future of the medical school. 

The president outlined the story of the recent osteo- 
pathic hearing held on April 19, 1948, and paid tribute 
to the American Medical Association for its active co- 
operation. He then introduced Mr. Kirke W. Dale, Arkan- 
sas City, attorney for the Kansas Medical Society, who ex- 
plained the problems involved in this lawsuit in more 
detail. Mr. Clarence G. Munns, special counsel for the 
Kansas Medical Society, was introduced and paid a tribute 
to the attorneys who defended the Governor and the At- 
torney General in this lawsuit. 

The president then called on Dr. George F. Gsell, 
Wichita, chairman of the newly organized Committee on 
Emergency Medical Care, for a report on the conference 
recently held in Chicago. He stated that the American 
Medical Association is organizing a council to co-operate 
with all states and with officials in Washington for dis- 
seminating information between Washington and _ state 
medical societies. A committee has been set up in Kansas 
to serve the Kansas Medical Society and this state. 

The president reported that there had been no activity 
of the Defense Board and spoke briefly of the necessity for 
each physician to carry insurance for his own protection. 

The president then called on Dr. L. R. Pyle, Topeka, 
editor of the Journal of the Kansas Medical Society, who 
summarized the activities of the Editorial Board for the 
past year. 

The president then called on Mr. Oliver E. Ebel for the 
report of the executive secretary. The executive secretary 
had outlined several resolutions, thanking individuals as 
well as the American Medical Association for their con- 
tributions in the recent lawsuit and submitted those with 
the suggestion that they be introduced and then revised 
by a committee before adoption. The introduction was 
made upon motion by Dr. J. F. Gsell, Wichita. 
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The constitutional secretary was called on for his re- 
port, in which he stated that the Kansas Medical Society, 
as of May 1, 1948, had 1,461 paid memberships, 80 hon- 
orary memberships, six service members and 88 members 
in arrears, or a total of 1,635, an increase of 29 over the 
previous year. 

The president then called on Dr. J. L. Lattimore, To- 
peka, treasurer, who reported on the finances of the So- 
ciety with reference to its general fund, postgraduate fund, 
and the special assessment. He recommended that plans 
should be made at this session for increasing the dues in 
the future. 

Upon request of the treasurer, Dr. Harold H. Jones, 
Winfield, chairman of the Subcommittee on Graduate 
Education, reported on the grants to widows of physicians 
who lost their lives in the service. He made a motion 
which was seconded by Dr. John M. Porter, Concordia, 
that a grant of $100 a month for a period of one year be 
given to the widows of three former members and that 
a war bond and scroll be given to each of the children of 
the other former members. This motion was acted upon 
at this time and carried without dissent. At this time Dr. 
Jones submitted a resolution from Dr. Maurice Snyder, 
Salina, chairman of the Committee on Medical Schools, 
recommending expansion of all phases of graduate educa- 
tion in Kansas. 

The president introduced Dr. O. W. Davidson, Kansas 
City, president-elect. 

New business was called for and Dr. B. A. Nelson, Man- 
hattan, president of Kansas Physicians’ Service, was rec- 
ognized. He reported briefly on the present condition of 
Blue Shield. He reported that last year they had paid a 
quarter of a million dollars to participating physicians and, 
on the basis of present indications, would pay one-half 
million this year. There are 77,000 subscribers. 

The president then announced that Kansas physicians 
had done more work for the Veterans Administration this 
year than at any time in the past and that it was hoped 
the contract between the Kansas Medical Society and the 
Veterans Administration could finally be adjusted to the 
satisfaction of both parties concerned. 


The president called on Dr. A. W. Fegtly, Wichita, 
chairman of the Committee on Constitution and Rules, 
who introduced a number of suggested amendments to 
the by-laws and one to the constitution. These were read 
by title only and placed before the body for discussion at 
th> second meeting. Printed copies of these recommenda- 
tions were distributed to the members to study at their 
leisure. 

Dr. E. A. Reeves, Kansas City, presented a resolution 
requesting the House of Delegates to approve the organi- 
zation of a Kansas Academy of General Practice. 


Dr. William B. Scales, Hutchinson, moved that the 
Council and the Committee on Emergency Medical Care 
co-operate through the American Medical Association and 
other organizations for the defense of the individual phy- 
sician against discrimination with reference to service re- 
quirements. This motion was seconded by Dr. A. C. Armi- 
tage, Hutchinson, and carried. 

The president announced that a caucus should be held 
by each of four councilor districts, Numbers 1, 2, 7 and 8, 
to determine their choices for councilors. 

He announced the second House of Delegates would 
meet on Thursday, immediately after the close of the scien- 
tific session. There being no further business, the meet- 
ing adjourned. 
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Second Session, House of Delegates 
May 13, 1948 


The president, Dr. L. S. Nelson, Salina, called the meet- 
ing to order. The sergeant at arms, Dr. A. W. Fegtly, 
Wichita, reported that 70 delegates were present plus 12 
officers and councilors, making a total of 82, sufficient for 
a quorum. There being no supplementary report from the 
Reference Committee, the president asked for discussion on 
unfinished business. 

Resolutions introduced at the previous meeting of the 
House of Delegates, expressing gratitude to the American 
Medical Association and to the witnesses and attorneys 
who assisted in the recent lawsuit, were discussed. It was 
moved by Dr. F. C. Taggart, Topeka, seconded by Dr. 
H. H. Hesser, Kansas City, that these resolutions be studied 
by the Executive Committee and that especially the resolu- 
tion to the American Medical Association should be for- 
warded to the attorney for the Kansas Medical Society for 
approval and that when agreed upon, the delegates to the 
American Medical Association from Kansas should be 
instructed to introduce the resolution to the House of 
Delegates at the next meeting of the A.M.A. The motion 
carried without dissent. 

Dr. George R. Combs, Leavenworth, made a motion 
which was seconded by Dr. H. P. Jones, Lawrence, that a 
resolution of appreciation also be drafted by the Executive 
Committee expressing the gratitude of the Society to Dr. 
L. S. Nelson, president, for his contributions toward the 
osteopathic hearing. The motion carried without dissent. 

The resolution previously introduced, recommending in- 
creased activity in post-graduate education, was recom- 
mended for passage by Dr. George R. Combs, Leaven- 
worth, and seconded by Dr. D. L. Evans, Manhattan. The 
motion carried without dissent. The resolution is worded 
as follows: “Be it resolved by the Kansas Medical Society 
that, whereas the Society recognizes the importance of 
continuing education of all members of the medical and 
allied professions, to the improvement of health and med- 
ical care in Kansas, this Society go on record as favoring 
expansion at ail levels of the postgraduate medical training 
programs in the state.” 

A resolution previously introduced, recognizing the or- 
ganization of a Kansas Academy of General Practice, was 
recommended for passage by Dr. E. A. Reeves, Kansas City, 
was seconded by numerous members, and was carried with- 
out dissent. That resolution is as follows: ‘Whereas, the 
American Academy of General Practice has previously been 
endorsed by the House of Delegates of the American 
Medical Association; and whereas, the Kansas Academy of 
General Practice is affiliated with the American Academy 
of General Practice, be it therefore resolved that the House 
of Delegates of the Kansas Medical Society endorse ihe 
organization of the Kansas Academy of General Practice.” 

Dr. A. W. Fegtly, Wichita, chairman of the Committee 
on Constitution and Rules, reported on numerous amend- 
ments to the by-laws. Each proposal was voted on indi- 
vidually, and the amendments which were approved are 
printed elsewhere in this issue of the Journal. Upon a 
motion by Dr. J. F. Gsell, Wichita, duly seconded and 
carried, it was decided that the amendment with reference 
to the creation of a nominating committee not be consid- 
ered at this meeting. 

It was moved by Dr. J. F. Gsell, Wichita, and duly sec- 
onded that a committee of five be appointed by the presi- 
dent to study the problem of the election of officers and 
to report at the next House of Delegates meeting. The 
motion carried. 

A motion was made by Dr. F. C. Taggart, Topeka, and 
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seconded by Dr. Donald P. Trees, Wichita, that the com- 
mittee of five should present to the House of Delegates a 
plan whereby a nominating committee might be provided. 
After some discussion, a standing vote was called for and 
the motion carried with 35 voting in favor and 31 voting 
against the motion. 

Dr. A. W. Fegtly, Wichita, recommended an amend- 
ment to the constitution to provide for the election of an 
officer or councilor not present at the time of election. 
This proposed amendment must be tabled for one year and 
must be printed twice in the Journal before it may be 
considered by the House of Delegates. 

The president paid tribute to Dr. Fegtly for the vast 
amount of work he has done in modernizing the constitu- 
tion. 

Dr. L. J. Beyer, Lyons, requested authorization for the 
introduction of an item of new business, that the special 
assessment of $35 should be made payable as of July 1, 
1948, rather than January 1, 1949, as previously deter- 
mined. Upon motion by Dr. J. L. Lattimore, Topeka, 
treasurer, seconded by Dr. Hugh A. Hope, Hunter, this 
new business was authorized for introduction and carried 
without dissent. 

Dr. Henry N. Tihen, Wichita, made a motion which 
was duly seconded and carried that the following telegram 
be sent by the House of Delegates to Dr. George M. Gray, 
Dr. J. F. Hassig and Dr. L. G. Allen, all of Kansas City: 
“The House of Delegates of the Kansas Medical Society 
sends greetings and expresses sorrow that you are unable 
to attend the 89th annual session. You were missed by 
everyone and it is our hope you may be with us at Topeka 
next year. Signed, L. S. Nelson, M.D., president.” 

Dr. J. T. Anderson, Leavenworth, requested permission 
to introduce a resolution prepared by the Leavenworth 
County Medical Society with reference to action on trans- 
ferring that society to another councilor district. It was 
moved by Dr. Henry N. Tihen, Wichita, seconded and 
carried without dissent, that this should be referred to the 
Council. 

The president asked for nominations from the floor for 
elective positions, and the following officers were indi- 
vidually elected by unanimous ballots: president-elect, 
Dr. J. Haddon A. Peck, St. Francis; first vice president, 
Dr. F. R. Croson, Clay Center; second vice president, Dr. 
Harold H. Jones, Winfield; treasurer, Dr. J. L. Lattimore, 
Topeka; constitutional secretary, Dr. D. D. Vermillion, 
Goodland; delegate to the American Medical Association, 
1949 to 1951, Dr. Philip W. Morgan, Emporia; alternates 
to the American Medical Association, Dr. L. S. Nelson, 
Salina, and Dr. J. L. Lattimore, Topeka. 

The schedule was interrupted by the president who 
asked Dr. Philip W. Morgan, Emporia, to report on the 
two meetings of the House of Delegates of the American 
Medical Association, the mid-winter meeting at Cleveland 
and last summer’s meeting at Atlantic City. Dr. Morgan 
presented those reports. 

The president then requested a report from the four 
councilor districts which elected councilors this year. Dis- 
trict 1 reported the election of Dr. W. L. Anderson, Atchi- 
son; District 2 reported the election of Dr. L. G. Allen, 
Kansas City; District 7 reported the election of Dr. Hugh 
A. Hope, Hunter; District 8 reported the election of Dr. 
W. A. Smiley, Junction City. 

The president announced that the Council would meet 
immediately after the adjournment of the session of the 
House of Delegates, and then presented Dr. O. W. David- 
son, Kansas City, and installed him as president of the 
Kansas Medical Society. 
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Dr. J. L. Lattimore, Topeka, asked the House of Dele- 
gates to give a vote of thanks to the Sedgwick County 
Medical Society for having planned and conducted a most 
excellent meeting. This was enthusiastically acclaimed. 

There being no further business, the new president de- 
clared the meeting adjourned. 


Amendments to By-Laws 


Printed below are amendments to the By-Laws of the 
Kansas Medical Society as approved at the 1948 annual 
meeting of the Society at Wichita, May 10-13, 1948. The 
amendments are identified by number as they were printed 
in the Journal prior to the meeting. Several amendments 
which had been proposed but were later withdrawn or re- 
jected are not listed. 

The amendments approved by the House of Delegates 
are as follows: 

1. Chapter IV—General Meetings and Sessions. 

Sections 1, 2 and 5 shall be amended by substituting 
the words “Committee on Arrangements” for “Committee 
on Scientific Work” in each section. 

2. Section 6 shall be amended to read: ‘‘A definite time 
and place shall be designated on the program for the 
annual address of the president.” : 

3. Section 9 shall be amended to read: “Every paper 
read before this Society desired by the Editorial Board for 
publication in the Journal shall be deposited with the 
secretary as soon as possible after its presentation.” 

4. Chapter V—House of Delegates. 

Section 17, as amended May 11, 1944, shall be amended 
to read as follows: “Representatives to the House of Dele- 
gates of the American Medical Association shall be certi- 
fied to the meetings of that body according to the Consti- 
tution and By-Laws of that association and shall be se- 
lected as follows: one-half the number of delegates per- 
mitted this Society for two-year terms of office shall be 
selected annually as delegates-elect whose term of office 
shall begin at the annual session of the American Medical 
Association the year succeeding their election. 

“Alternate or alternates shall be elected each year for 
two-year terms who may be certified to substitute for any 
delegate unable to attend an annual or interim session dur- 
ing his term of office.” 

5. Chapter VI—Election of Officers. 

Section 1 shall be amended to read: “The election of 
officers shall be held at the last meeting of the House of 
Delegates at each annual session.” 

9. Chapter IX—Defense Board. 

Section 1 shall be amended to read: “Members of the 
Kansas Medical Society are urged to carry individual pro- 
fessional insurance with commercial companies as these 
usually include possible indemnity in their policies, but 
additional assistance of the Society Defense Counsel may be 
provided if necessary or desired. 

“It shall be the duties of the members of the Defense 
Board, severally or collectively, to investigate all claims of 
malpractice made against members desiring Society as- 
sistance; to assist in conducting the defense, and to pay 
the Society defense attorney his fee and expenses from 
funds of this Society within their control, but they shall not 
pay or obligate this Society to pay any court costs or judg- 
ments rendered against any member in the final determina- 
tion of any case, nor shall they be obligated, without af- 
firmative action, to pay the fees of any local attorney em- 
ployed by the member. The Defense Board shall be 
empowered to contract with agents or attorneys as it deems 
necessary, in so far as the amounts to be expended thereby 
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are approved, or do not exceed the amount of the annual 
budget for defense purposes.” 

10. Section 2 shall be amended to read: “Defense as- 
sistance shall be available only to an active member of this 
Society, and only in civil claims or suits alleging mal- 
practice based on professional services rendered in the 
practice of his profession, within the State of Kansas or 
adjoining states, during the time he was a paid-up mem- 
ber of this Society, and only in civil claims or suits insti- 
tuted in the courts of the State of Kansas, and/or adjoin- 
ing states, or Federal Courts in the State of Kansas. There 
shall be no exception unless recommended by the Defense 
Board. 

“The councilor of the district in which the member ask- 
ing defense assistance resides shall be an ex officio mem- 
ber of the Defense Board when acting on that specific 
case.” 

11. Section 3 shall be amended to read: “It shall be 
the duty of any member of this Society threatened with a 
suit or suits for malpractice desiring Society defense as- 
sistance, to immediately notify the president of the com- 
ponent society of which he is a member, who shall at 
once request the executive secretary or the chairman of the 
Defense Board to forward a defense application for com- 
pletion. On receipt of this blank properly executed and 
with full information the president of that component so- 
ciety shall immediately appoint a committee of which the 
councilor of the district shall be a member and preferably 
the chairman. This committee shall proceed without delay 
to investigate the charge made against such member.” 

12. Section 4 shall be amended to read: “The local 
committee shall consult with the defendant, and if nec- 
essary his witnesses, and if the committee shall agree that 
the case should be defended it shall so report to the chair- 
saan of the Defense Board. If this committee shall decide 
that it is not a case to be defended, the defendant may ap- 
peal directly to the Defense Board which shall in all cases 
have the final decision as to whether or not Society Defense 
assistance shall be rendered. The findings of the commit- 
tee and/or Defense Board, if unfavorable, are to be com- 
municated only to the member applying for defense as- 


13. Section 5 shall be amended to read: “Investigations 
of the committee and of the Defense Board shall be con- 
ducted without unnecessary delay and decisions rendered 
whether or not a suit is a proper case for defense assistance. 
When defense assistance is undertaken, the defendant shall 
be obligated to inform the committee and/or the Defense 
Board of any new developments affecting the status of the 
case in question, and the Defense Board or its attorney 
shall report to the defendant from time to time the progress 
of legal action. The member sued or threatened with suit 
shall be privileged to withdraw his request for Society de- 
fense assistance at any time prior to trial.” 

14. Chapter X—Editorial Board. 

Section 4 shall be deleted since the subject is already 
covered in Chapter VII, Section 7, and the following sec- 
tions numbered consecutively. 

15. Chapter XI—Committees. 

Section 1. The Committee on Scientific Work shall be 
dropped from the roll of standing committees. 

Section 25. The work of this committee shall be deleted 
and succeeding committees numbered consecutively. 

16. Chapter XI—Committees. 

Section 3, as amended in 1944. Paragraph 2 shall be 
amended to read: “The special reference committee shall 
meet prior to the first meeting of the House of Delegates 
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to enable it to make preliminary report to the first meeting 
of that body. Their work shall be to study the reports of 
standing committees, special committees, councilors, and 
any other reports referred to it by the president, as well 
as all resolutions sent in prior to the first meeting of the 
House of Delegates for consideration of that body. In 
their preliminary report they may at their discretion sub- 
mit any or all reports for acceptance or adoption by the 
House of Delegates briefly BY TITLE AS PRINTED IN 
THE JOURNAL, except that recommendations of any 
committee or councilor requiring or requesting specific 
action or policy of the state Society shall be presented in 
detail. 

“They shall hold subsequent meeting or meetings be- 
tween the sessions of the House of Delegates for the con- 
sideration of all resolutions presented to the House and 
for hearings on the various suggestions or recommenda- 
tions requiring specific action or policy of the state So- 
ciety, and shall make final report with recommendations 
thereon to the last meeting of the House of Delegates be- 
fore final or definite action is taken.” 


17. Section 7 shall be amended to read: “The Commit- 
tee on Arrangements shall be appointed by thé component 
society of the county in which the annual session is to be 
held, and shall consist of as many sub-committees as may 
be desired. It shall be the duty of this committee to pro- 
vide suitable accommodations for the meeting places of 
this Society, the Council, the House of Delegates and their 
respective committees. It shall prepare and arrange for 
diversified scientific programs subject to the approval of 
the Executive Committee and shall have general charge 
of all the annual session arrangements, in co-operation 
with the executive secretary. Its chairman shall report an 
outline of the arrangements and program to the executive 
secretary for publication in the annual session program, 
and shall make additional announcements concerning the 
session as occasion may require.” 

18. Section 14 shall be amended to read: “The Com- 
mittee on Credentials shall be composed of the secretary, 
the sergeant-at-arms appointed by the president, and one 
other member. It shall be the duty of this committee to 
approve or reject credentials for admission or representa- 
tion at meetings of this Society or the House of Delegates. 


’ Ie shall arrange for registration of members at each annual 


or special session of the Society and each session of the 
House of Delegates.” 

19. Section 21 shall be amended by the addition of 
the following paragraph: “It shall also further scientific 
activities of this Society such as refresher and postgraduate 
courses.” 

20. Chapter XII—Component Societies. 

Section 11 shall be amended to read: “No physician 
may hold ACTIVE membership in two component socie- 
ties at the same time and no physician may be an ACTIVE 
member of a component society without becoming a mem- 
ber of this Society.” 

21. Section 16 shall be amended to read: “Physicians 
residing in counties where no component county society 
exists or residing in two or more adjoining counties 
in which the number of practicing physicians desiring af- 
filiation with the Kansas Medical Society is too limited to 
assure successful and beneficial meetings, may form joint 
county or district societies whose principles, constitution, 
and by-laws are recognized and approved by the Council, 
and by virtue of such membership may be accepted as 


members of this Society. 


“Where component societies have already been char- 
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tered by this Society, original charters must be surrendered 
if so ordered by a MAJORITY VOTE of the MEMBER- 
SHIP of such component society, and a new charter re- 
quested, with certification of individual membership by 
the proper officials of the component societies surrender- 
ing their charters. State Society membership dues or as- 
sessments shall be paid through the newly formed com- 
ponent society.” 


Proposed Amendment to Constitution 


Aa amendment to the Constitution of the Kansas Med- 
ical Society was proposed at the first meeting of the House 
of Delegates held at Wichita May 11, 1948. The amend- 
ment, to Article X, Section 4, of the Constitution, would 
add the following clause: “In extremely unusual circum- 
stances making the physical presense of a desirable or 
worthy officer or council member impossible at the ses- 
sion, this provision may be over-ruled by a three-fourths 
majority of the members voting on his election.” 

No action on the amendment will be taken until the 
1949 meetings of the House of Delegates. 


Report of Journal Editor 


Your Editorial Board, composed of Lucien R. Pyle, 
editor, Dwight Lawson, Don C. Wakeman, Orville R. 
Clark and John W. Cavanaugh; Miss Pauline Farrell, 
managing editor; Oliver Ebel, business manager; and 
James B. Weaver and C. A. Hellwig, associate editors, has 
met eight times since the last report to the House of Dele- 
gates. All members of the Editorial Board, Miss Farreil 
and Mr. Ebel were present at four of the meetings. Dr. 
Weaver came down from Kansas City to attend one meet- 
ing. 

In addition to the routine business of the Board the 
following subjects were given special attention: 

1. The Board decided unanimously to accept the offer 
of the Journal Club of Emporia to prepare abstracts of 
current literature for publication. We as a Society are in- 
debted to them for this fine service. 

2. The Second Annual University of Kansas number 
was published in March. All of the material for this issue 
was obtained, edited and sent to us by Dr. James B. 
Weaver, associate editor of the Journal. 

3. It was a decision of the Board to continue the cancer 
page during 1948. The material for this page is prepared 
ky your Committee on Control of Cancer. 

4, It was decided by the Board to increase the number 
of scientific articles published each month from three to 
four. It was our opinion that this fourth article could 
serve as an outlet for publication of highly technical or spe- 
cialized research or clinical observations of our members, 
the resident physicians of our hosptials and research work- 
ers at the university. We feel that publication of such 
articles would not only give these men an impetus to pre- 
pare valuable papers for future publication but would also 
aid in increasing our standing among medical publications. 

5. The Board agreed that the Journal should withstand 
all costs for cuts for papers published up to $50. Any cost 
for cuts or illustrations over $50 is to be paid for by the 
author of the article. In the October issue last year we 
published our first article with four-color illustrations. 
These illustrations required four cuts and press runs. Dr. 
Wendell A. Grosjean of Winfield paid the Journal $157 
for the cost of cuts and expense over and above the $50 
maximum. 

6. One meeting of the Board was devoted to discussion 
of methods and changes which would improve the Journal. 
Some small changes in typography were made. It was de- 
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cided to retain the present cover design which was adopted 
several years ago. We hope that future Editorial Boards 
will continue to use this design until it becomes traditional 
of the Journal of the Kansas Medical Society. We have 
again rejected the entreaties of the C.M.A.B. and commer- 
cial firms for advertising space on the front cover. It is 
our opinion that the additional revenue from this coveted 
advertising spot would not offset the depreciation of the 
appearance of the Journal. 

During the past year the Journal has received 69 scien- 
tific articles for publication. Of these, 42 have been pub- 
lished, 21 are on hand or in the process of review and 
six have been returned to the author as unsuitable for pub- 
lication or for revision and resubmission. No article is 
returned to the author without first having been reviewed 
by two or more members of the Board and offtimes by a 
physician who is not a member of the Board and, in their 
combined opinion, the article is not suitable for publica- 
tion at least in the form in which it was submitted. During 
the 13 years that I have been a member of the Board, this 
is the first time that we have had such a wealth of material 
to choose from. The Board still desires to be selective and 
we do and will continue to welcome good scientific ar- 
ticles, carefully written and original to the extent that they 
add something to medical literature and are not just a re- 
hash of textbook material. It might be wise to mention 
here that papers prepared for presentation at medical meet- 
ings, regardless of how fine they may be for that purpose, 
are ofttimes not suitable for publication and require con- 
siderable revision before they are. In rejecting a paper or 
returning it to the author for revision, the Board is neither 
rebuffing nor criticizing the author. It is our desire that 
when an article is published over an author’s name he can 
justly be proud of that article ten years from now. 

The unofficial financial report of the Journal as of May 
1, 1948, is available for examination by anyone interested. 
As seen by these figures, the Journal is solvent although 
increased printing costs and a slight reduction in revenue 
have combined to reduce the net income to nothing, for 
the first time since the war. Since the Journal has never 
intended to operate at a profit, we feel this is no cause for 
alarm but mention it to call to your attention the fact that 
the Journal has currently expanded to is maximum limits 
under the present financial structure. 

The Journal this year set up a new mailing list with a 
private addressing company. This mailing list is broken 
down into sections such as members, libraries, exchanges, 
commercial advertisers, etc. The Kansas Medical Society 
and all of its component parts may use this service by pay- 
ing the actual cost of addressing. Legitimate projects such 
as the Kansas Cancer Society, Blue Cross and Blue Shield 
have used this service with no expense other than the 
actual cost for the service rendered. Commercial firms 
may be given the use of the mailing list providing their 
copy is acceptable to Mr. Ebel and/or the Board. Such 
firms are charged a small fee to aid the Journal in main- 
taining this mailing list. 

The Editorial Board discussed the project of fostering 
an essay contest for the junior and senior students of Kan- 
sas high schools. The Council has approved this project. 
It is the opinion of the Board that such a contest would 
foster good public relations and is a method of thwarting 
socialistic trends of medicine in the minds of lay people. 
We hope to have the machinery in operation for the con- 
test to start this fall. Since it entails an enormous amount 
of work for a small group of people, it may have to be 
delayed a year. 

We are indeed grateful and deeply indebted to Miss 
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Pauline Farrell for the faithful performance of her duties 
in connection with the publication of the Journal. It is 
she who takes the brunt of the front office and she does it 
with a smile. 

Oliver Ebel, our executive secretary and business man- 
ager of the Journal, has gleaned considerable time from 
his countless duties to provide counsel and editorial copy. 
His clear thinking and initiative are invaluable assets to 
the Journal and our members. 

As your editor, I wish to express publicly my apprecia- 
tion for the hours of work and the honest expression of 
their opinion to the regular and associate members of the 
Editorial Board, Miss Farrell and Mr. Ebel. I appreciate 
the cooperation and the excellent job of printing done by 
the Capper Printing Company of Topeka. I appreciate 
the efforts of those of our members and the physicians 
outside Kansas who have submitted scientific articles for 
publication. And last but not least I wish to thank the 
commercial advertisers for their copy and support, without 
which the Journal could not exist in its present form. 

Remember please that the Journal is your publication. 
The Editorial Board is anxious to print the Journal just 
as you want it printed. Will you please address any criti- 
cisms or suggestions for improvement, inclusion or dele- 
tion to the Editorial Board for their guidance. 

The terms of service of Dwight Lawson and Lucien R. 
Pyle expire with this meeting; it is the duty of the Council 
to fill these vacancies. 

Respectfully submitted, 
Lucien R. Pyle, M.D., Editor. 


Kansas Physicians’ Service Elects 


At the annual meeting of Kansas Physicians’ Service, 
held at Wichita May 10, 1948, the following officers 
were elected: president, Dr. Barrett A. Nelson, Manhat- 
tan; vice president, Dr. Conrad M. Barnes, Seneca; secre- 
tary-treasurer, Dr. Dwight Lawson, Topeka; executive vice 
president, Dr. Henry S. Blake, Topeka. Those officers, 
together with Dr. O. W. Davidson, Kansas City, make up 
the executive committee of K.P.S. 

Members of the Board of Directors are as follows: Dr. 
Conrad M. Barnes, Seneca; Dr. C. H. Benage, Pittsburg; 
Dr. W. F. Bernstorf, Winfield; Dr. Athol Cochran, Pratt; 
Dr. O. W. Davidson, Kansas City; Dr. Darrel L. Evans, 
Manhattan; Dr. J. L. Grove, Newton; Dr. G. R. Hastings, 
Garden City; Dr. O. A. Hennerich, Hays; Dr. George D. 
Marshall, Colby; Mr. Holmes Meade, Topeka; Dr. J. H. A. 
Peck, St. Francis; Dr. E. M. Sutton, Salina; Mr. M. F. 
Trued, Topeka. 


Kansas Society of Anesthesiology 


The Kansas Section of the American Society of Anes- 
thesiology, organized in December of 1947 and function- 
ing since that time under officers elected pro tem, held its 
formal organization meeting in Wichita during the 89th 
annual session of the Kansas Medical Society. 

At that meeting the following officers were named: 
president, Dr. Paul H. Lorhan, Kansas City; vice president, 
Dr. C. D. McKeown, Wichita; secretary, Dr. Harwin J. 
Brown, Winfield; treasurer, Dr. Harold F. Spencer, Em- 
poria; delegate to A.S.A., Dr. Paul H. Lorhan; alternate, 
Dr. Floyd C. Taggart, Topeka. 


As a component unit of the American Society of Anes- 
thesiology, Kansas will be entitled to send a delegate and 
one alternate to the House of Delegates of the national 
organization, which has granted charters to all the 48 states 
and the District of Columbia. The Kansas group was the 
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fifth in the nation to be organized and chartered. Kansas, 
Missouri and Colorado, forming the 15th director district, 
will send one elected member to the Board of Directors, 
the governing body of the A.S.A., and Dr. Richard S. Mc- 
Kee, Leavenworth, has been named as that representative. 

The annual meeting of the Kansas Section will be held 
in conjunction with the annual meeting of the Kansas 
Medical Society. In addition, the group will hold quarterly 
one-day sessions in different parts of the state and will 
provide guest speakers for a scientific program. All physi- 
cians in those areas will be invited to attend. It has been 
planned tentatively that the first such meeting will be held 
in Salina or in Emporia, but a definite date and place have 
not yet been determined. 

The Kansas Section plans also to put in operation a 
recommendation made previously that a central bureau, an 
Anesthetic Study Commission, be set up for the study and 
discussion of mortality and morbidy reports submitted by 
members. These studies would enable anesthesiologists to 
evaluate results and thereby provide better anesthesia for 
the surgeons and general practitioners of the state. 

The group wishes to encourage young physicians doing 
general practice in smaller communities to do part time 
work in anesthesiology, and recommends that they take 
postgraduate work at the university to obtain knowledge 
of the fundamental points in administeririg anesthetic 
drugs. 


Eye, Ear, Nose and Throat Section 


A meeting of the Eye, Ear, Nose and Throat Section of 
the Kansas Medical Society was held at Wichita during 
the Society’s annual meeting, May 10-13, 1948. The fol- 
lowing officers were elected for the 1948-1949 term: 
president, Dr. Byron J. Ashley, Topeka; president-elect, 
Dr. N. L. Francis, Wichita; secretary-treasurer, Dr. Maurice 
J. Ryan, Kansas City. 


Kansas Heart Association 


At a meeting of the Kansas Heart Association held in 
Wichita during the annual meeting of the Kansas Medical 
Society, the officers named in 1947 were reelected, Dr. 
Philip W. Morgan, Emporia, president; Dr. Fred J. Mc- 
Ewen, Wichita, vice president; Dr. Don C. Wakeman, 
Topeka, secretary-treasurer. 

The organization planned a continuation of the past 
year’s activities, all of which received approval from the 
physicians in the state interested in cardiovascular diseases. 
The names of members of the Kansas Heart Association 
formed the nucleus for a mailing list of persons to whom 
literature on heart disease can be sent, and this publicity 
has resulted in an enlarged group of doctors with a par- 
ticular interest in the subject. 


Radiological Society Reorganized 


A group of Kansas radiologists met in Wichita during 
the annual meeting of the Kansas Medical Society and re- 
organized the Kansas Radiological Society. The purpose 
of the organization is to advance radiology within the state 
atid, as a group, to present scientific methods at the an- 
nual state meeting. Three physicians were named to the 
Board of Governors, Dr. Leland F. Glaser, Hutchinson; 
Dr. Harold H. Woods, Topeka, and Dr. Anthony F. Ros- 
sitto, Wichita. 

Eligibility requirements for membership are those out- 
lined by the Radiological Society of North America, 
namely (1) degree of doctor of medicine or its equiva- 
lent; (2) citizenship in North America and license; (3) 


JUNE, 1948 259 


we 


n Cc 1 ] 1 ad 4 yY Ciliary motion carries away exudative debris in 


the upper respiratory passages. This action 


. e:- : should not be inhibited by therapy of the 
‘ activity In common cold, sinusitis or hay fever. 
st CO LDS The isotonic solutions of Neo-Synephrine hydro- 


chloride permit ciliary function to continue in 


: SINUSITIS an efficient manner, while congestion is reduced 
" pal AY F E V E R by vasoconstriction. 


NEO-SYNEPHRINE 


e- 

se HYDROCHLORIDE 

te BRAND OF PHENYLEPHRINE HYDROCHLORIDE 

n- 

n; 

> Supplied in 4% solution (plain and aromatic), 1 oz. 
bottles. Also, 1% solution (when greater concentration is 

“6 required), 1 oz. bottles, and 4% water soluble jelly, % oz. 


Neo-Synephrine, trademark reg. U.S. & Cahada. New York 13, N. Y. Winosor, ONT. 


ie 
a- 


260 


membership in A.M.A. or equivalent group with the 
greater part of the year’s work devoted to radiology; (4) 
payment of dues of $10 and assessment determined by 
Board. Trainees and residents in radiology are granted 
membership without dues. 

Complete information on the organization may be se- 
cured from Dr. A. F. Rossitto, Wichita Hospital, Wichita, 
Kansas. 


Woman’s Auxiliary Elects 

The Woman’s Auxiliary to the Kansas Medical Society, 
meeting at Wichita May 11, 12 and 13, elected the fol- 
lowing officers for the coming year: president, Mrs. Clyde 
D. Blake, Hays; president-elect, Mrs. Charles H. Miller, 
Parsons; first vice president, Mrs. Laurence S. Nelson, Sa- 
lina; second vice president, Mrs. John A. Billingsley, Kan- 
sas City; third vice president, Mrs. Charles Rombold, 
Wichita; recording secretary, Mrs. William J. Biermann, 
Wichita; corresponding secretary, Mrs. Barrett A. Nelson, 
Manhattan; treasurer, Mrs. Harold L. Collins, Beloit. 


Medical Assistants Meet 


The Kansas Medical Assistants’ Society held its eighth 
annual meeting at Wichita on May 9 and 10 with more 
than 200 members attending. Officers elected for the 
coming year are as follows: president, Miss Regina Lewis, 
Wichita; president-elect, Miss Faye Bullard, Hutchinson; 
vice president, Miss Thelma Dean, Manhattan; secretary, 
Miss Marie Holman, Wichita; treasurer, Mrs. Virginia 
Foster, Winfield. Two new councilors were also named, 
Mrs. Bessie Parker, Emporia, and Miss Myrtle May Pollock, 
Haven. 


Golf, Trap and Skeet Shooting Association 


The Kansas Medical Golfing, Trap, and Skeet Shooting 
Association met in Wichita on Monday, May 10, immedi- 
ately preceding the Kansas Medical Society’s annual scien- 
tific program. The tournaments were held during the day 
with 81 taking part in the golf matches and 43 in the trap 
and skeet shoot. A banquet for participants was held in 
the evening. 

Officers elected at the business session are as follows: 
president, Dr. Ed Ashley, Chanute; vice president, Dr. 
Murray C. Eddy, Hays; secretary-treasurer, Dr. J. W. Shaw, 
Wichita. 

Prizes for golf were awarded as follows: first low gross, 
Dr. R. R. Howard, Winfield; second low gross, Dr. Ed 
Ashley, Chanute; third low gross, Dr. J. L. Lattimore, 
Topeka; fourth low gross, Dr. C. C. Parmley, Wichita; 
fifth low gross, Dr. Glen Ashley, Chanute; first low net, 
Dr. B. V. Thompson, Wellington; second low net, Dr. 
W. F. Dreyer, Independence; third low net, Dr. D. G. 
Holcomb, Liberal; fourth low net, Dr. G. Q. Street, Wich- 
ita; fifth low net, Dr. H. Lee Berry, Wichita. 

The following were winners in trap and skeet shooting: 
high trap, Dr. E. A. Smiley, Junction City; second high, 
Dr. William Brown, Paola; third high, Dr. M. C. Eddy, 
Hays; high skeet, Dr. R. R. Cave, Manhattan; second high, 
Dr. R. E. Cheney, Salina; third high, Dr. Howard Snyder, 
Winfield; high over all, Dr. F. B. Poling, Wichita; second 
high, Dr. George L. Gill, Sterling. 

Members of the association wish to express their thanks 
for the fine prizes awarded. Those who donated and the 
awards presented are as follows: Abbott Laboratories, 
estrone aqueous; A. S. Aloe Company, Zimmer bone drill; 
American Optical Company, sun glasses; Archers, gift cer- 
tificate; Burroughs Wellcome and Company, portable ice 
box; Ciba Pharmaceutical Company, Perandrem; Dockum 
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Drug Company, billfold and keyring; Eilerts Drug Com- 
pany, thermometer; Hawk’s Pharmacy, dozen golf balls; 
Eli Lilly and Company, six golf balls; Mead Johnson and 
Company, two clocks, two pen sets; Mid-West Surgical 
Supply Company, two fishing guides, two thermometers; 
Munns Surgical Supply Company, surgical needles; Quin- 
ton-Duffens Optical Company, golf championship trophy; 
Rice County Medical Society, cooking set; Riggs Optical 
Company, sun glasses; Ruby Drug Company, caddy cart, 
electric fan; Spears Pharmacy, electric shaver; E. R. Squibb 
and Sons, Squibb Book of Health; Sumner County Medical 
Society, baby kit; Tilford Drug Company, Parker 51 pen; 
C. Ray Tyler, dozen golf balls; Wyeth, Inc., insufflator kit. 


Forum at Winter VA Hospiatl 


The Seminars Council of the Menninger Foundation 
School of Psychiatry and Winter Veterans Hospital extend 
a cordial invitation to all members of the Kansas Medical 
Society to attend a forum at the hospital at 7:30 p.m., 
July 7, 1948. Dr. Franklin D. Murphy, dean-elect of the 


' University of Kansas School of Medicine, will speak on 


“Concepts of Medical Education.” 


Conference on Analgesics 


Scientists and narcotic law enforcement officials met in 
New York May 14 and 15 to discuss the newer synthetic 
analgesics, Demerol, Methadon and a compound as yet un- 
named. The conference was organized by Dr. Maurice L. 
Tainter, director of the Sterling-Winthrop Research In- 
stitute, under the auspices of the New York Academy of 
Scientists. The session provided an opportunity for dis- 
cussion of regulatory problems under the Harrison Nar- 
cotic Act. 


Life Insurance Mortality Reports 


The death rate from all causes among life insurance 
policyholders in the United States reached a new low in 
1947 at 737.9 per 100,000, with declines shown for prac- 
tically all causes of death including heart disease and can- 
cer, the Life Insurance Association of America reports. The 
previous lowest rates were in 1946 (773.1) and in 1942 
(763.9). 

Heart diseases of ‘all kinds constituted the leading cause 
of death among policyholders last year, with nearly half 
of all deaths included in the survey attributed to heart 
disease, cerebral hemorrhage and nephritis. The combined 
death rate from cardiovascular-renal diseases was 361.5 
per 100,000 policyholders. 

Cancer, the second leading cause of policyholder deaths, 
also declined during 1947, the first drop in several years. 
The 1947 death rate of 114.8 compares with 116.9 in the 
previous year and 106.8 in 1942. Cancer deaths terminated 
an estimated 200,000 life policies last year. 


World Medical Council Visits A.M.A. 


Fourteen members of the Council of the World Medical 
Association, which met in New York late in April, con- 
cluded their visit in this country with a tour of the A.M.A. 
offices and other medical institutions in Chicago and a 
trip to the Mayo Clinic at Rochester, Minnesota. 

The group was met in Chicago by Dr. Ernest E. Irons, 
secretary of the board of trustees of the A.M.A., Dr. 
George F. Lull, secretary and general manager, and Dr. 
Ernest B. Howard, assistant secretary. The delegation 
toured the University of Illinois Medical Center, North- 
western Medical School, the University of Chicago and 
the Museum of Science and Industry. 


to 
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Here is a message every patient should see. | 
appears in full color in LIFE and other national mag- _ 


-azines—reaching more than 23 million people. 


Id you like a copy for your reception room? Write 


Parke, Davis & 


‘Company, Detroit 32, Michigan. 


Some things you should ow ion being a good patient 


No. 212 in o series of messages from Parke, Davis & Co. 
on the importance of prompt ond proper medical core. 


OR your own sake, as well as your doctor's it is vitally 
important to be a “good patient.” 
Often it is your co-operation with your doctor that 
makes the difference between an early recovery and a late one, 
between a minor illness and a serious one. 


Here are some of the ways you can help your doctor, and 
yourself: 


1. If you feel sick, call your doctor at once. Don’t wait for a 
serious illness to develop before you ask his help. The sooner 
he sees you, the more he can do to help you avoid a major 
illness. 


2. Before you telephone your doctor, make a list of the 
questions you want to ask him. Have a paper and a pencil 
handy when you call, so that you may take down his instruc- 
tions. This way you will save your doctor’s time, and 
remember accurately what he tells you. 

3. Answer your doctor’s questions fully. A previous illness 
may not seem to you to have any bearing on your present 
condition. But to your doctor it might furnish a valuable clue. 
Tell him complete facts. Let him decide what is important. 


4. Follow your doctor's instructions exactly. If he prescribes 
medicine, take it according to directions. Remember, a larger 
dose than that prescribed won’t cure you faster. And it might 
be harmful. 

5. Never use medicine prescribed for somebody else, or for 
a previous illness of your own. However similar your 
symptoms may appear to you, the nature of your illness may 
be quite different. Only your doctor can accurately diagnose 
your trouble and prescribe proper treatment. 

6. If your doctor advises an operation, don’t put it off. With 
modern surgery, modern hospital care, you seldom have rea- 
son to fear an operation. 

7. The new medical treatments you read about in the popular 
press aren’t likely to be news to your doctor. If your doctor 
has not recommended a new treatment to you, it is probably 
because there are still some questions about its value, some 
limitations not stressed in popular reports, or some factors in 
your case which would make the treatment undesirable or 
ineffective for you. 

8. Don’t ask your doctor to advise you about members of 
your family whom he himself has not seen. He cannot risk 
giving an opinion about a patient of whose condition he has 
no firsthand knowledge. 


PARKE, DAVIS & CO. 
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COUNTY SOCIETIES 


The Shawnee County Medical Society held a dinner 
meeting May 3 honoring Dr. M. L. Perry, who recently 
retired after having served as superintendent of the Topeka 
State Hospital for 30 years. For the scientific program Dr. 
Clarence Erickson of Pittsburg spoke on “The Manage- 
ment of Acute Nephritis.” 

* 

The Labette County Society met April 28 at Parsons. 
Dr. M. L. Bauman, director of the county health depart- 
ment, told of the work of the public health service. 

* * * 

The Marshall County Society met at the Marysville 
Country Club April 22 and had members of the Auxiliary 
as guests at a dinner. Later Dr. F. C. Beelman, Topeka, 
executive officer of the Kansas State Board of Health, and 
Dr. John Porter, Concordia, addressed the meeting. 

* * 

Dr. W. W. Leifer, Kansas City, was guest speaker at a 
meeting of the Crawford County Society held April 29 
at the Hotel Besse, Pittsburg. He discussed treatment of 
infections of the genito-urinary tract. 

* * 

The Pratt County Society entertained doctors of that 
area at a dinner meeting at the Roberts Hotel April 27. 
Forty physicians were present. Dr. Charles Rombold, 
Wichita, spoke on the treatment of fractures of the femur 
and Dr. H. O. Anderson, also of Wichita, discussed the 
significance of foot pain. 

* * * 

Members of the Franklin County Society entertained the 
Auxiliary at a dinner meeting at Ottawa April 28. The 
guest speaker, Dr. Robert Murphy of Kansas City, dis- 
cussed skin diseases. 

* * 

Members of the Riley County Society were guests of the 
Auxiliary at a dinner party at the Wareham Hotel, Man- 
hattan, April 28. 

* * > 

The Sumner County Society entertained the Barber and 
Harper County Societies at a meeting at Caldwell May 20. 
Dr. Philip E. Getscher, Wellington, spoke on “Hanging 
Casts for Fractures of the Humerus.” 

* * 

A dinner meeting of the Cowley County Society was 
held at the Arkansas City Country Club May 20. Speaker 
of the evening was Dr. E. L. Gann, Kansas City, Missouri, 
who discussed “Diagnosis, Treatment and Prevention of 
Deafness in Children.” 

* 

The Saline County Society met at the Lamer Hotel, Sa- 
lina, May 20. Dr. Robert F. Maxwell, Wichita, presented 
a scientific paper and Dr. Maurice Snyder, Salina, re- 
ported on a recent medical meeting in San Francisco. 


Research in Human Reproduction 


Announcement was made recently of the organization 
of the first comprehensive program for research in the field 
of human reproduction, following a meeting of the re- 
organized board of directors of the National Committee on 
Maternal Health. The program will be under the direc- 
tion of the National Research Council in Washington, and 
a committee will be established to plan procedure. The 
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Planned Parenthood Federation of America will collab- 
orate. 

The main studies of the commission will center on the 
following five fields: the physiology of and the factors 
controlling conception, the causes of sterility and treatment 
for infertility, maternal and fetal physiology and clinical 
disorders developing during pregnancy, psychological prob- 
lems of marriage and the family relationship, and the 
population aspects of these problems, social, economic and 
medical. 


Health in the United States 

The general health of the people of the United States, 
maintained during the war years at a higher than pre-war 
level, continued favorable during the first six months of 
1947, according to Federal Security Administrator Oscar R. 
Ewing in a recent report. 

The reported incidence of most of the important com- 
municable diseases, the crude death rate, maternal and 
infant mortality, and the specific death rates for certain 
diseases indicate as good health conditions in the United 
States during the first half of 1947 as in 1946, if not 
slightly better, he said. 

Lower incidence than for the same period last year was 
reported for diphtheria, the dysentaries, malaria, measles, 
meningococcus meningitis, mumps, poliomyelitis, scarlet 
fever, smallpox, typhoid fever and typhus fever. However, 
increases were reported for chickenpox, influenza, tulare- 
mia, undulant fever, whooping cough and septic sore 
throat. 


Statistics on Marriage and Divorce 

Figures on marrtiage and divorce for the 80-year period 
from 1867 to 1946 have been released by the National 
Office of Vital Statistics. They show. that six times as 
many marriages took place last year in the United States 
as in 1867, and that 60 times as many divorces were 
granted in 1946 as in 1867. 

Figures for both marriages and divorces reached record 
highs in 1946. There were 2,285,539 marriages and 613,- 
000 divorces in the year just passed. Marriage and divorce 
rates, that is the number of marriages and of divorces for 
every 1,000 persons, also reached record levels in 1946— 
16.3 marriages per 1,000 population and 4.3 divorces. 
Comparable rates for 1867 were 9.6 for marriage and 0.3 
for divorce. Although marriage rates tended to fluctuate 
throughout the 80-year period, falling below the 1867 
level as late as 1933, divorce rates increased steadily, except 
in a few scattered years. 


New Children’s Services 

Many new projects are now being set up throughout 
the country with part of the increased federal funds made 
available last August for children’s services under the 
Social Security Act. They are being developed by state 
health departments and state crippled children’s agencies 
under plans approved by the U. S. Children’s Bureau. 

Federal funds for state and local health services for 


mothers and children now total $18,500,000 a year. Of 


that total, $3,375,000 is allocated for demonstration 
projects, $1,500,000 for maternal and child health serv- 
ices and $1,875,000 for services to crippled children. 

One state is now pushing ahead on the care of chil- 
dren with rheumatic fever; another is working on a 
dental health program; a third is inaugurating a plan 
for children with cerebral palsy; still another is working 
with children who are hard-of-hearing. Some are work- 
ing on training programs in cooperation with medical 
centers. 


a 


PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U.S. Pat. Off. 


JUNE, 1948 


\ 
/ 
Whatever the source, common allergic conditions—such 4 Fj 
‘ 
as urticaria, seasonal allergic rhinitis, asthma —respgnd— | 
favorably to Pyribenzamine hydrochloride in a high 


percentage of cases. Reports reveal that Pyribenza 


is more effective and produces fewer side effects. 


For further information, write Medical Service Divisio: 


@CIBA PHARMACEUTICAL PRODUCTS, INC., SUM 
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MEMBERS 


Dr. L. A. Donnell, a member of the Sedgwick County 
Society, has been elected mayor of the city of Wichita. 
* * * 


Dr. M. Leon Bauman, Parsons, was recently named 
president of the Kansas Public Health Association, and 
Dr. James M. Mott, Lawrence, was chosen as president- 
elect. 

* 

Dr. H. E. Haskins, Kingman, and Dr. M. C. Ruble, 
Parsons, were recently reappointed by Governor Frank 
Carlson to four-year terms on the Kansas State Board of 
Medical Registration and Examination. 

* * 

The Axtell Clinic, Newton, announces that Dr. Hoyt 
Blaylock is now practicing there. Dr. Blaylock was grad- 
uated from the University of Kansas School of Medicine, 
interned at Wesley Hospital, Wichita, and was recently 
released from military service. 

* * * 

Dr. Irene Koeneke, Halstead, recently addressed medical 

meetings at Houston, Texas, and Mexico City. 
* * 

Dr. James B. Weaver, Kansas City, was speaker at a re- 
cent meeting of the Marysville Rotary Club and told of 
the work of the Kansas Crippled Children Commission. 

* * * 


Dr. Milo G. Sloo, who has practiced in Topeka for 

almost 40 years, recently announced his retirement. 
* * 

Dr. John Fairchild, who has been practicing in De Soto, 
has announced that he will move soon to Manhattan to 
practice there. Dr. Milton Dodge, Eudora, will take over 
Dr. Fairchild’s practice in De Soto. 

* * * 

Dr. Robert Young, Fort Scott, has returned from a 
year’s residence in Honolulu where he studied orthopedic 
surgery. 

* * 

Dr. T. C. Hinkle, Onaga physician for the past eight 
years, has announced that he will move soon to Ithaca, 
New York. 

* * 

Dr. G. W. Hammel, El Dorado, recently took the ex- 
amination given by the American Board of Internal Medi- 
cine and was made a diplomate of that board. 

» * * 

Dr. F. M. Shonkwiler, Emporia, has resigned his posi- 
tion as Lyon County physician, a post he has held for 12 
years. 

* * * 

Dr. M. L. Perry, who recently resigned as superintendent 
of the Topeka State Hospital, was guest of honor at an 
open house given by the Kansas Department of Social 
Welfare and the medical staff and employees of the hos- 
pital. 

* * * 

Dr. William C. Menninger, Topeka, who served as 
chief of the Army medical department’s psychiatric divi- 
sion during the war, was recently honored by the French 
government for his contributions to the mental health of 
the allied forces. He was given the insignia of Chevalier 


in the French Legion of Honor. 
* * * 


Dr. C. E. Petterson, who has been on the staff of the 
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state sanatorium at Norton, has joined the staff of the 
Southwest Clinic at Syracuse. 
* * * 

Dr. Henry H. Luster, Topeka, has been elected to mem- 
bership in the Central Division of the American Society 
for Electroencephalography and to the American Associa- 
tion for the Advancement of Science. 

* * * 

Dr. Karl Menninger, Topeka, in collaboration with Dr. 
A. H. Gottesman, has prepared a paper on the dermatolo- 
gist and the psychiatrist for presentation at the June meet- 
ing of the American Medical Association in Chicago. Dr 
Gottesman will present the paper. 

* * 

Dr. W. F. Bernstorf, Winfield, attended a meeting of 
directors of the American Association of Physicians and 
Surgeons at Chicago in May. Dr. Bernstorf is also serving 
as a director of the Ambulatory Fracture Association which 
will meet in Washington, D. C., in October. 

* * * 

Dr. Lewis L. Robbins, Topeka, president of the Kansas 
Psychiatric Society and director of the outpatient division 
of the Menninger Foundation, has been elected chairman 
of the Committee on Social Work for the Group for the 
Advancement of Psychiatry. He has also been elected to 
membership in the A.P.A. committee on social work and 
in the American Orthopsychiatric Association. 

. * * 

Two members of the Sedgwick County Medical Society 
who have completed 50 years of practice, Dr. J. W. Cheney 
and Dr. A. P. Gearhart, were honored by the society at a 
meeting held May 25 and were given engraved keys in 
recognition of the occasion. Both physicians were grad- 
uated from medical school in 1898 and both have served 
the Sedgwick County Society in many capacities, including 
the office of president. : 

* * * 

Dr. Lucien R. Pyle, Topeka, has been elected to mem- 
bership in the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons. 

7 * * 

Dr. P. H. Hostetter, formerly of Baldwin, has joined 
the staff of the Hertzler Clinic, Halstead, to specialize in 
internal medicine. 


SCIENTIFIC EXHIBIT AWARDS 
(Continued from Page 248) 


on “Cancer of the Colon and Rectum” prepared by 
Dr. J. E. Bleicher of St. Francis Hospital, Wichita. 
“Common Disabilities of the Feet” was the title of 
the exhibit winning third place, prepared by Dr. 
C. R. Rombold, Dr. H. O. Anderson and Dr. H. O. 
Marsh, Wichita. 

It is planned that this will be continued as an 
annual custom, and the invitation is now given to 
all Kansas physicians to plan toward entering the 
scientific exhibit and competition at the time of 
the 1949 meeting to be held in Topeka. Again the 
selection will be made by out-of-state guest speakers 
and plaques will be awarded the winners of the 
first three places. It is hoped that this recognition 
for individual scientific work will stimulate interest 
in expanding the scientific exhibit section of our 
state meeting. 


: 
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Announcing: - - - 


The Second Rocky Mountain Cancer Conference 
July 14, 15, 1948, Denver 


An outstanding educational program on cancer, the problem of today, 
under the joint sponsorship of: Colorado State Medical Society, 
Rocky Mountain Cancer Foundation and Colorado 
Division, American Cancer Society. 


TEN DISTINGUISHED GUEST SPEAKERS 


ARCHER C. SUDAN, M.D., First Medalist, 
AM.A. General Practitioner Award. 

HERMAN L. KRETSCHMER, M.D., Clinical 
Professor Genito-urinary Surgery, Rush 
Medical. 

ALTON OCHSNER, M.D., Professor and 
Director of Surgery, Tulane. 

JOHN H. LAWRENCE, M.D., Chairman, 
Division of Medical Physics, University of 
California. 

ALFRED W. ADSON. M.D., Senior Surgeon, 
Mayo Clinic. 


JOHN W. BUDD, M.D., Pathologist, Los 
Angeles Tumor Clinic. 

FRED W. RANKIN, M.D., Clinical Professor 
of Surgery, Louisville. 

MORRIS K. BARRETT, M.D., National 
Cancer Institute, Bethesda. 

C. HOWARD HATCHER, M.D., Associate 
Professor of Orthopedic Surgery, Univer- 
sity of Chicago. : 

RICHARD H. SWEET, M.D., Instructor in 
Surgery, Harvard Medical School. 


ROUND-TABLE DISCUSSION RECREATIONAL FACILITIES NON-SCIENTIFIC BANQUET 


Write Cancer Conference, 519 17th St. Denver 


NO REGISTRATION FEE 


| Hotel reservations are now available 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well Beautiful 
Baquipped yon 
eae Well Shaded 
‘or the Grounds, 
Nervous and Spacious _ 
Porches, 
Diseases and 
Methods for 
Restoring 
ae Patients to a 
Normal 
Addictions Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


HERMON S. MAJOR, JR. 


Business Manager 
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Pamphlets on Hospitals Available 


Communities or local groups planning to build hos- 
pitals will be interested in a series of five pamphlets 
recently issued by the United States Public Health Serv- 
ice, Washington 25, D. C. The pamphlets are available 
without charge to all who request them. 


The first of the five is “The Hospital Act and Your 
Community,” and the others are “Why We Need More 
Hospitals,” “What Is a Hospital System,” ‘Hospital 
Quiz,” and “The Hospital Survey and Construction 
Program.” 


Renews Interest in Cosmetics 


The Council on Pharmacy and Chemistry of the A.M.A. 
is renewing its interest in the field of cosmetics and is now 
building a file on the subject to meet inquiries of physi- 
cians and their patients. Among other things the file will 
include the causes of reactions that occur following the 
use of some cosmetics. 


Blackwell Memorial Hall Planned 


Plans to erect a medical women’s library and audi- 
torium on the campus of the Woman’s Medical College 
of Pennsylvania in Philadelphia, to honor the memory 
of the first woman doctor in the world, Dr. Elizabeth 
Blackwell, are now being completed by the American 
Medical Women’s Association, Inc. Contributions are 
being accepted now and a special drive was held on No- 
vember 7, 1947, the hundredth anniversary of Dr. Black- 
well’s birth. 


Schering VA Program 


The Schering Corporation, manufacturers of endocrine, 
x-ray diagnostic and chemo-therapeutic products, has com- 
pleted a series of technical exhibits on new products de- 
veloped during the war years, featuring three Schering 
council accepted products, and is planning a tour of the 
country with scheduled stops at Veterans Administration 
hospitals, The tour is in keeping with the new policy of 
the Veterans Administration, designed to help its medical 
and pharmaceutical personnel keep abreast of progress in 
therapy and research. 


To Direct Red Cross Blood Program 


Dr. Louis K. Diamond, authority on hematology and 
assistant professor of pediatrics at Harvard medical school, 
has been named technical director of the American Red 
Cross National Blood Program, according to a recent an- 
nouncement by Dr. Ross T. McIntire, administrator of the 
program. Dr. Diamond will plan and supervise technical 
phases of the new program, designed eventually to provide 
blood and blood derivatives to the entire nation without 
charge. 


To Study Effect of War on Children 


Dr. David Levy, professor of psychiatry at Columbia 
university, New York, has been awarded a $20,000 re- 
search grant for the conduct of a study of the effect of 
war on children.” The award was made to the International 
Committee on Mental Hygiene under the National Mental 
Health Act, at the recommendation of the National Ad- 
visory Mental Health Council, and with the approval of 
Surgeon General Thomas Parran. The results of the study 
will be presented at the International Congress on Mental 
Health to be held in London in August, 1948. 


DEATH NOTICES 


WILLIAM JAMES WALKER, M.D. 

Dr. W. J. Walker, 72, Topeka physician for 
more than 25 years, died in a Halstead hospital 
April 29. He was an honorary member of the 
Shawnee County Medical Society and at one time 
had served as its president. After his graduation 
from the University Medical College of Kansas City 
in 1907, Dr. Walker practiced in Osage City, then 
specialized in eye, ear, nose and throat work in To- 
peka. Later he was on the staff of the S.B.A. hos- 
pital at Topeka and most recently was on the staff 
of the Santa Fe hospital. 

* * * 


JAMES ALBERT FULTON, M.D. 

Dr. J. A. Fulton, 68, who had been specializing 
in anesthesiology in Kansas City for 43 years before 
his retirement in 1946, died May 9. He studied 
medicine at the College of Physicians and Surgeons, 
Kansas City, and became interested in anesthesiology 
immediately after his graduation. He continued to 
practice that specialty except for an interruption 
during World War I when he entered the service as 
a medical officer. He was an honorary member of 
the Wyandotte County Medical Society. 

* * * 


WILLIAM NELSON JOHNSON, M.D. 

Dr. W. N. Johnson, 94, a practicing physician 
at Columbus until he suffered an illness in April 
of this year, died at his home there May 11. A 
graduate of the Kentucky School of Medicine at 
Louisville in 1894, Dr. Johnson came to Kansas 
shortly after that date and began practice in Chero- 
kee county. He held honorary membership in the 
Cherokee County Medical Society. 

* * 


ALVA L. COWDEN, M.D. 

Dr. Alva L. Cowden, 73, a member of the Craw- 
ford County Society, died at Pittsburg May 15. He 
was graduated from the University Medical College 
of Kansas City in 1900 and practiced in Oklahoma 
for several years before moving to Pittsburg. He 
was interested in civic affairs and had served three 
terms as mayor of Pittsburg, 1929 to 1935. 

* * 


CORNELIUS OSCAR ANDERSON, M.D. 
Dr. C. O. Anderson, 74, who had specialized in 


* surgery in Concordia from 1924 until his retirement 


in 1941, died April 30. He was a member of the 
Cloud County Society. He received his medical edu- 
cation at Northwestern University, interning at 
Cook County Hospital, and he later had a year’s 
postgraduate work in New York. He practiced first 
in North Dakota, opening his office in Concordia 
in 1924. 
* * * 

CARL J. CRAMM, M.D. 

Dr. Carl J. Cramm, 72, a member of the Central 
Kansas Medical Society, died at Ellsworth April 14. 
A graduate of the University of Louisville (Ken- 
tucky) School of Medicine in 1897, Dr. Cramm 
had practiced in Russell since 1910. 
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“FOR ME 
ALWAYS” 


Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
. D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4, has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
... You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 
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SAFE 


SUPPORT for this 
HERNIAL PATIENT 


The Spencer Abdominal Support for this hernial 
patient was individually designed, cut, and made at 
our New Haven plant—after a description of the 
patient’s body and posture had been recorded and 
detailed measurements taken. 


The pull of supporting the abdomen is placed on the 
pelvis, not on the spine at or above the lumbar re- 
gion. Abdominal support is from below, upward and 
backward, paralleling the natural pull of muscles. 
Made of non-elastic materials, the support will not 
yield or slip under strain, assuring maximum safety. 


Following application of her Spencer Support, the 
patient obtained relief of symptoms and was able to 
return to her job. 


Spencer Supports for men, women, and children are 
each individually designed for each patient. 


For a dealer in Sp Supports look in telephone 


book for “Spencer corsetiere” or “Spencer Support 
Shop,” or write direct to us. 


SPENCER, INCORPORATED 

129 Derby Ave., New Haven 7, Conn. May We 
Canada: Spencer, Ltd., Rock Island, Que, 

England:’ Spencer, Ltd., Banbury, Oxon. Send You 
Please send me booklet, “How Spencer Booklet? 
Supports Aid the Doctor’s Treatment.” 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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ABSTRACTS 


Wounds of the Heart and Pericardium 

Further Observations on Penetrating Wounds of the 
Heart and Pericardium. Charles High Maguire and R. 
Arnold Griswold. Am. J. of Surg., LXXIV:5, 721-731 
(November) 1947. 

The authors review an additional 33 cases of penetrat- 
ing wounds of the heart and pericardium (they had pre- 
viously reported 47 such cases in 1941). In diagnosis they 
indicate that the signs of collapse and shock will be out of 
proportion to the extent of the obvious wound. If acute 
tamponade is present the triad of Beck will appear, or low 
or falling arterial pressure, high or rising venous pressure, 
and a quiet heart. Pulse rate is apt to be low. Fluoroscopy 
reveals widening of the cardiac shadow with diminished or 
absent pulsation. However, if the pericardium has been 
lacerated into the pleura these signs disappear and are re- 
placed by those of hemothorax and acute hemorrhage. 

The technic of operation is presented and includes a 
transverse incision over the rib nearest the wound of in- 
jury, resection of the underlying rib, and division of the 
adjacent costal cartilages if necessary. The blood in the 
pericardial sac is aspirated into an auto-transfusion outfit 
and reinjected (as much as 2500 cc. has been restored to 
the patient in this way). A silk traction suture is placed 
in the apex of the heart if the wound of injury is not 
readily accessible. Further loss of blood is prevented by a 
finger placed over the hole in the heart which is closed 
with interrupted silk sutures. Care is taken to avoid pene- 
tration of the endocardium to avoid mural thrombi. Where 
hemorrhage is difficult to control, gelfoam is tied over 
the bleeding points. 

The accumulation of fluid in the pericardial sac, even 
in the absence of further hemorrhage, demands drainage 
which is supplied by opening the pericardium into either 
pleural cavity. Pleural paracenteses may then be necessary 
during the first and second days and are performed as in- 
dicated by observation and x-ray before embarrassment of 
respiration can occur. 

Brief case histories are cited and the suggestion is of- 
fered that anti-coagulant drugs may be advisable to prevent 
cerebral embolism from mural thrombi which occurred 
in some instances.—T.P.B. 

* 
Nutrition and the Adolescent 

Nutritional Requirement of the Adolescent and its Re- 
lation to the Development of Disease; J. A. Johnston. Am. 
J. Dis. Child., 74:487-494 (October) 1947. 

It is evident that the processes of growth in this period 
can be understood only by ignoring chronologic age and 
thinking in terms of physiologic age, a concept which in- 
volves ideally a continuous record of a person, the gradual 
acquiring of which may have taken 12 to 14 years of a 
pediatrician’s supervision. 

The basal metabolic rate during this period tends to be- 
come elevated before maximum growth and become de- 
pressed following the period of maximum growth. This 
instability in metabolism would, in turn, favor an increase 
in the hyperthyroid states noted in the postpuberty period. 
At the Mayo Clinic 78 per cent of 157 cases of hyper- 
thyroidism in children occurred between the ages of 10 
and 14, Mild hyperthyroidism should be borne in mind 
as a conditioning factor in the case of the high school child 
whose scholastic and extracurricular schedules may require 
drastic modification. Fatigue, pallor, a falling off in 
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scholastic performance and menstrual irregularities are the 
commonest presenting complaints suggesting the presence 
of hypothyroidism. 

The retention of calcium and nitrogen is greatest about 
a year before puberty, but this adequate storage becomes 
depleted following onset of menstruation, unless adequate 
nutrition is maintained. The diminished ability to retain 
these substances becoming more pronounced as the term- 
ination of growth is approached, may be an important 
factor in ufidermining nutrition and in conditioning un- 
favorable resistance to disease when the intake is marginal. 
There is a need of vitamin D during this period of growth, 
at least 1000 to 1500 U.S.P. units. This aids in calcium 
retention and utilization. The optimal amount of calcium 
per day is 1.4 gms, a quart of milk contains 1.1 gms. Any 
deficiency in this total amount of calcium should be sup- 
plemented with basic dicalcium phosphate. 


Bone disorders occur with changing rates in rapidity of 
growth. Conditions encountered are adolescent rickets, 
slipping of the upper femoral epiphysis and vertebral epi- 
physitis. Adolescent obesity is not the result of hypothy- 
roidism. The reported lowered B.M.R. is an error refer- 
able to the use of surface standards for a type of body built 
in which the adipose tissue introduces an error into the 
calculation. The management of these cases is dietary. 


The factors at play during the decelerating phase of 
growth in adolescence would seem to bear a reciprocal re- 
lation to mortality from infection. This is notably true in 
the case of tuberculosis. The child known to react to tuber- 
culin should be examined roentgenographically at least 
once a year throughout adolescence, and oftener if inter- 
current infection occurs. 

The menstrual problems of the adolescent girl are 
greatly lessened if she has adequate nutrition, especially 
protein and calcium, and adequate out door activity. Active 
gymnasium and outdoor exercise has actually been shown 
to shorten notably the time of painful menses, when con- 
trasted with a plan which provided for rest during the 
menstrual period. Glandular dysfunction, particularly thy- 
roid, is not uncommon, and five per cent of the authors’ 
patients’ gynecologic examinations revealed organic diffi- 
culty.—D.R.D. 

* * - 


Mirror Movements 


Mirror Movements. Smith, C. K. Am. J. Dis. Child., 
73:175-177 (Feb.) 1947. 

A child who exhibited mirror movements of the upper 
but not the lower extremities is described. Physical and 
neurologic examinations were within normal limits except 
that whenever one hand or arm moved, the other hand or 
arm would move in an “exactly symmetric fashion. The 
legs, however, could be moved independently of each 
other.” This anomalous behavior was first noted by the 
mother when the child was two months of age. 

The father of the patient manifests the same abnormal 
movements. Until the age of five he was unable to move 
one hand without moving the other. When he learned to 
write with his right hand, the left hand wrote under the 
school desk mirror wise. Although at present he has 
learned to un-coordinate the movements of his hands tv 
some extent, he still exhibits some of these mirror move- 
ments. 

Several theories of the etiology of this condition are pre- 
sented. The most tenable is that since the most natural 
movements for one hand are the mirrored movements of 
the opposite hand, the most automatic movement will re- 
sult from the contraction of the same set of muscles. The 
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problem for these patients is to learn to un-coordinate their 
movements. As patients grow older, this can in part be 
achieved.—D.R.D. 


Thromboangiitis Obliterans 


Thromboangiitis Obliterans: A Summary of Recent 
Trends and Treatment. LaFona, S.R., and Le Fevre, Fay. 
Cleveland Clinic Quarterly, 15:1, 12-17 (Jan.) 1948. 


These authors discuss various newer therapeutic agents 
or procedures in thromboangiitis obliterans, acute and 
chronic. 

1. Anticoagulants—Various references in the literature 
are reported and the conclusion is reached that conserva- 
tive evaluation indicates that anticoagulants should be em- 
ployed in acute cases. In chronic form, they probably are 
not indicated. 

2. ‘Histidine and vitamin C—The technic of adminis- 
tration is reviewed: give 500 mg. of sodium ascorbate. 
Then immediately give 5 c.c. of 4 per cent solution of 
histidine monohydrochloride and simultaneously 100 mg. 
of sodium ascorbate subcutaneously. Repeat this every four 
hours. In addition, give 600 mg. of ascorbic acid daily 
by mouth. Two patients observed by the authors for 10 
days did not improve. However, Egeberg believes two or 
three months of continuous treatment may be necessary. 

3. Tetraethy! amonium chloride—Technic: 300 mg. 
in 3 c.c. of distilled water, intramuscularly daily for three 
to six weeks. These authors report good results in three 
chronic cases. They conclude that it is a promising drug. 

4. Sympathectomy—-These authors treated eight cases 
by lumbar sympathectomy. Five returned to normal ac- 
tivity, two did not respond, and one improved only slightly. 
Other reported series are likewise favorable, but cases 
should be selected on the basis of vasoconstriction, dem- 
onstrated by tetraethyl ammonium chloride or lumbar sym- 
pathetic block. 

5. Lumbar sympathetic nerve block—Recommended in 
treatment of acute cases and as diagnostic method for pre- 
dicting effectiveness of sympathectomy. 

6. Caudal anesthesia—Authors have used this in reliev- 
ing pain of acute thromboangiitis obliterans. They believe 
it offers some advantage over paravertebral block in this 
and other forms of peripheral vascular disease, and em- 
phasize that avoidance of tobacco, careful foot hygiene, 
and physical therapy are still important measures in treat- 
ment.—E.J.R. 


Tumors of the Carotid Body 


Tumors of the Carotid Body. Lahey, Frank H., and 
Warren, Kenneth W. Surg., Gyn. and Obs., 85:281-288, 
(Sept.) 1947. 


The carotid body, situated near the bifurcation of the 
common carotid artery, develops slowly to the age of 20 
or 30 years and is normally about five mm. in diameter. 
Its pathology is limited to tumor formation up to 190 
grams. Some 15 to 20 per cent become malignant. Three 
hundred cases have been reported up to 1943, and the 
authors add 18 more. The differential diagnosis must in- 
clude three other single discrete laterally located and 
movable tumors of the neck. These are: 

1. Branchial cyst. This cyst is superficial and traction 
will frequently demonstrate the sinus tract extending up 
beneath the digastric muscle to the region of the tonsil. 
Caroid body tumors are usually situated higher and more 
deeply and may bulge into the pharynx. 

2. Solitary lateral aberrant thyroid tumor may require 
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microscopic examination to differentiate it from carotid 
body tumor. 

3. Neurofibroma, which may happen to occur in this 
region, may be equally confusing. 

Symptoms from carotid body tumor may be absent or 
may result from disturbances of such structures as the 
esophagus, pharynx, vagus, laryngeal, or the sympathetic 
nerves. 

Surgical excision may be seriously complicated by the 
tumor having encircled the carotid artery, making common 
carotid ligation necessary if the tumor is to be removed. 
In this case, the mortality runs 30 per cent, and in persons 
surviving the operation seven per cent show cerebral dam- 
age. Carotid pressure performed regularly in anticipation 
of surgery may afford some protection. If the patient is 
unable to develop tolerance to such pressure he is nearly 
certain to succumb to ligation. 

The authors conclude: 

1.) Preoperative diagnosis in tumors of the lateral side 
of the neck is difficult and frequently erroneous (50 per 
cent). 

2.) Aberrant thyroid tissue is frequently malignant and 
branchial cysts can easily be removed. Therefore, all such 
tumors should be explored surgically. 

3.) If a carotid body tumor is found to surround the 
internal, external, and common carotids completely, re- 
moval by ligation of the common carotid and internal and 
external carotids should be done only when biopsy dem- 
onstrates the tumor to be truly of malignant character. 

4.) Operation should not be undertaken until the pa- 
tient is able to tolerate carotid compression for a period 
of 10 minutes three times a day without symptoms. 

5.) When ligation of the common, internal, and exter- 
nal carotids is done it should be accompanied by ligation 
of the internal jugular vein and the patient should be kept 
in head-down position in an oxygen tent for a considerable 
time after operation.—T.P.B. 

* * 


Dolophine 


Early Clinical Experience with Dolophine. Scott, W. W., 
Livingstone, Huberta M., Jacoby, J. J., and Broberg, Gail 
R. Anesth. and Analg., 26:18-21, (Jan.-Feb.) 1947. 

In February, 1946, Scott and Chen reported work done 
on the pharmacology of a new synthetic analgesic obtained 
from Germany and bearing the German serial number 
10820. Recently the name dolophine has been adopted 
by its United States manufacturers. During the course of 
six months the authors used dolophine as a preanesthetic 
agent, as a postoperative analgesic and for the relief of 
pain associated with metastatic carcinoma and renal and 
ureteral stone. Early in their experience they used only a 
small oral dose of 2.5 mg. Later they increased the dosage 
to 7.5 to 10 mg. They reported the use of this drug in a 
total of 112 cases. In their experience its action was quite 
similar to morphine, but apparently it causes less nausea 
and emesis and less respiratory depression. Close observa- 
tion leads the authors to believe that dolophine, like mor- 
phine, has parasympathetico-mimetic action. Time alone 
will determine whether or not tolerance is developed in 
humans and whether or not habituation occurs. As a pre- 
anesthetic agent alone it appears to be inferior to morphine, 
causing little or no euphoria and leaving the patient appre- 
hensive. When combined with sodium pentobarbital, sat- 
isfactory premedication was obtained in the majority of 
instances.—H.F.S. 

* * * 


Penicillin in Intestinal Obstruction 
A Summary of Observations on Penicillin in Expert- 
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mental Intestinal Obstruction. Blain, Alexander, Ann Ar- 
bor, Michigan. 

Studies on the effect of penicillin in experimental types 
of intestinal obstruction are reported. In an attempt to 
produce an obstruction resembling that found in man, a 
strangulated low ileal obstruction was produced in dogs 
by first completely occluding the bowel lumen and then 
tying off the mesenteric veins to a 60 mm. segment of 
the obstructed bowel. The resulting obstruction showed 
severe strangulation. The control dogs’ intestines all 
showed mucosal ulceration and massive bacterial invasion 
superimposed on the venous infarction accompanied often 
by perforation. Peritonitis eventually developed whether 
or not there was perforation. The lesions in similar ob- 
structions which had been treated with 100,000 units of 
penicillin every two hours for 24 hours, 50,000 units every 
two hours for the next 48 hours, and 50,000 units every 
four hours during survival of those dogs weighing less 
than 16 kg. always showed a marked bacterial invasion, 
but this was appreciably less than that of the control ani- 
mals. 

Thirteen dogs with this obstruction, treated with whole 
blood, gelatin and physiologic saline died within 36 hours. 
Seven dogs treated similarly but also with massive doses 
of penicillin, survived 50 to 100 hours. There were five 
late resections performed (72 hours) in penicillin treated 
animals, and four were cured. This represents a period 
twice the survival of any control dog. In two treated dogs 
and in one control, volvulus of the strangulated bowel 
converted simple strangulated obstructions into strangu- 
lated closed loop obstructions. It was thus shown that 
penicillin could prolong the lives of animals with the 
strangulated obstruction chosen, and that this prolongation 
was limited. 

It is suggested that massive antibacterial therapy for 
acute mechanical small bowel obstruction in man is war- 
ranted. This should significantly lower the present in- 
testinal obstruction mortality. Penicillin should not be re- 
garded as a means to delay operation.—J.J.H. 

* * * 


Hospital Rooming-In Unit 

A Hospital Rooming-In Unit for Four Newborn Infants 
and Their Mothers. Jackson, E. B., Olmsted, R. W., and 
Ryan, L. R. Pediatrics. 1:28-43 (January) 1948. 

Rooming-In is the term currently in use to designate the 
hospital arrangement whereby a mother may have her new 
born baby in a crib by her bedside whenever she wishes. 
The authors report observation and study of disturbed 
children and parents and consider hospital nursery regime 
for newborns as one probable source of difficulty. It 1s 
possible that the separation of mother and infant after 
delivery results in a frustrating experience for those 
mothers who want to love and enjoy their babies. Separa- 
tion also imposes a rigid schedule for both as a pattern 
of procedure from the time of the baby’s birth throughout 
infancy with too little regard for newborn needs and 
gradual development changes, for individual variations or 
for the particular stresses of the mother in her adjustment 
to the care of the newborn child. 

The rooming-in plan was made available only to mothers 
expressing a definite desire to participate after they were 
informed of such facilities being made available. The fol- 
lowing criteria were selected as the most applicable for 
the beginning of the project in 1944, which would tend to 
include the mothers most desirable for the rooming-in 
unit; the mother’s wish to breast feed her baby; the ab- 
sence of gross emotional or social problems; at least aver- 
age intelligence of the mother; the mother’s positive inter- 
est in rooming-in, including the father’s assent. 
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The mixing of primiparous and multiparous mothers 
has seemed to be an asset to the pleasant atmosphere of 
the unit. 

The mother is interviewed regarding the plan during 
the early months of pre-natal visits. No mention of 
rooming-in was ever made to the mother who did not want 
to nurse her baby, who was obviously disturbed or below 
par mentally. 

If a bed is available following delivery, mother and 
baby togethef are taken directly to the unit. The father 
is allowed to accompany them and remain for a short 
visit. The mother is allowed to keep the baby by her bed- 
side, or if she prefers and particularly if the delivery has 
occurred at night, the baby may be taken to the unit nur- 
sery. In this case he is returned to the mother’s bedside 
whenever she requests or at the time of the first nursing. 

As soon after birth as possible each baby is examined 
by the pediatrician, who discusses his findings with the 
mother. During the hospital stay the mother is allowed 
to have the baby at her bedside as much as she wishes. The 
mothers in this study took care of their babies whenever 
they desired, the unit nurse assuming the care whenever 
the mother wished to rest. By the fourth to fifth day in 
the unit most of the mothers felt quite self sufficient and 
confident and were caring for the babies entirely by them- 
selves. Almost without exception, the mothers have spon- 
taneously expressed at the time of discharge their feeling 
of confidence and their appreciation for the unit facilities 
in making this possible. 

The mothers were encouraged to nurse their babies when 
they were awake and apparently hungry. Neither mothers 
nor babies were awakened for any routine care, this being 
done only during normally awakened periods. The mothers 
have reacted favorably to this lack of absolute routine in 
hospital care, particularly the multiparous mothers, who 
have generally remembered unpleasantly the hospital in- 
terruption of sleep and rest during previous confinements. 

Each group of nurses rotating through rooming-in have 
volunteered statements of appreciation for the educational 
merits of the service and the opportunity to do “real nurs- 
ing.” The sincerity of this appreciation has been docu- 
mented several times by requests from young married 
nurses who have had experience in the unit to be registered 
as candidates for admission as soon as they have become 
pregnant. 

Both the experienced and the unexperienced mothers 


- greatly enjoyed the four-bed arrangement as it gave them 


opportunity to see each other during care and also to hear 
the comment of the doctors and nurses, then later discuss 
these comments with each other. It was considered an en- 
joyable and an educational opportunity. 

The authors are not holding a brief for rooming-in as a 
panacea. On the contrary they believed there were many 
patients for whom it is not applicable, nor can it serve to 
prevent difficulties in children of very unhappy parents or 
those disturbed. They did believe that for the children of 
natural, happy and healthy parents, this method of care 
can offer protection against some of the severe emotional 
difficulties of children which the routinized child regimes 
of yesteryear have encouraged.—D.R.D. 

- Regional Enteritis 

Regional Enteritis: Diagnosis and Treatment. Rossmiller, 
H. R., and Messenger, H. M. Med. Clin. of N.A. 419-427, 
March, 1948. 

The findings described represent a study of 55 cases, 31 
males and 24 females. Average age was 28.5 years. 

Symptoms: duration varied from one month to 15 years. 
Symptoms suggestive of ulcerative colitis, namely diarrhea 
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with cramplike abdominal pain. Weight loss is often strik- 
ing. Fourteen patients have external fistulas in the right 
lower quadrant draining pus and/or fecal material. Five 
patients suggested partial intestinal obstruction. 

Physical findings: 45 patients had tenderness in the 
R. L. Q., and in 24 a mass was palpated. Fourteen had 
abdominal sinus openings and nine had fistulae-in-ano. 
Most were malnourished. 

Roentgen findings: careful examination will usually 
demonstrate flow of a thin stream of barium through in- 
volved section of small intestine. Barium enema may re- 
veal involvement of terminal ileum by regurgitation 
through ileocecal valve. 

Differential diagnosis: suspected in young adults com- 
plaining of persistent cramping abdominal pain, diarrhea, 
and weight loss. Diagnosis depends on positive roentgen 
findings. Diseases confused most commonly include (1) 
ulcerative colitis, (2) appendicitis, (3) intestinal tuber- 
culosis, (4) tumors of small bowel, and (5) amebic 
granuloma. 

Treatment: six patients were treated medically by rest, 
high caloric, high protein, low residue diet, vitamin sup- 
plements, correction of anemia, and various sulfonamides. 
Three progressed satisfactorily, two were not followed, and 
one died of sepsis 30 days after exploratory laparotomy at 
which no surgical treatment was given. 

Twenty patients had sidetracking operations, chiefly 
ileostomy and ileocolostomy with transection of diseased 
bowel. Results were good in only two patients. 

Thirty-five patients had resection of all obviously dis- 
eased bowel—usually with ileotransverse colostomy. Re- 
sults were satisfactory in 23, poor in eight, and four were 
not followed.—E.].R. 


* * * 
Sensitivity to Histoplasmin 


Sensitivity of Skin to Histoplasmin in Differential Diag- 
nosis of Pulmonary Disease. Groover, Marshall E., Jr., 
Cleve, Edward A., Bornstein, Siegbert, Rice, Alfred G., 
Galloway, A. F., Macaleso, C. P. Arch. Int. Med. 80:4, 
496-513 (October) 1947. 


A total of 1500 men with x-ray evidence of pulmonary 
pathema on discharge from the armed forces were studied. 
Most of them were asymptomatic. 3.5 per’cent had nega- 
tive cutaneous tuberculin reactions. The sputums re- 
peatedly were negative in over 50 per cent of cases. Some 
patients were proved to have coccidiomycosis from sputum 
or compliment fixation and precipitin tests. All were re- 
ceived from and read by the same technician. Three intra- 
dermal tests on the left forearm using (1) PPD 0.1 cc 
(0.00002 mg. of tuberculin), (2) Coccidiodin (C. E. 
Smith) 1 to 1,000 in 0.1 cc fluid, (3) Histoplasmin 
(Army Institute of Pathology) 1 to 1,000 in 0.1 cc fluid. 
Induration or erythema less than 5 by 5 mm. was consid- 
ered a negative reaction, and then second strength tests 
were done: (1) Tuberculin 0.005 mg. as P.P.D. 0.1 cc 
fluid, (2) Coccidiodin 1 to 10 dilution in 0.1 cc fluid, 
(3) Histoplasmin 1 to 10 dilution in 0.1 cc fluid. Cul- 
tures were in duplicate sets—one at room temperature, the 
other incubated at 37° C for six weeks. Each set con- 
sisted of (1) beef infusion broth tubes, (2) Sabouraud’s 
agar slants, (3) corn meal agar slants, (4) blood agar 
slants. 1229 persons were tested. When a strongly posi- 
tive (over 20 mm.) reaction occurred from Coccidiodin 
first strength, a slightly positive reaction occurred from 
histoplasmin second strength and vice versa. 528 patients 
were followed a sufficient length of time to complete the 
clinical observations. 90.6 per cent gave positive tuber- 


culin tests, 58.6 per cent gave positive histoplasmin and 
31.1 per cent gave positive coccidiodin. Wide variations pre- 
vented conclusions concerning blood counts, and tempera- 
tures. 

Patients whose skin gave positive histoplasm reactions 
had a higher percentage of pulmonary calcifications than 
those exhibiting positive tuberculin reactions. 

Efforts to isolate a fungus characteristic of H. capsula- 
tum by microscopic examination and careful mycologic 
studies of bone marrow sputum and lymph nodes of pa- 
tients with a strong sensitivity of the skin to histoplasmin 
were consistently nonproductive. 

The authors concluded by saying the present methods 
used in the differential diagnosis of pulmonary tuberculosis 
are inadequate.—P.W.M. 

* * * 
Respiratory Infections in Children 

Prophylaxis of Upper Respiratory Infections in Children 
Treated with Oral Penicillin. Lapin, J. H. Am. J. Dis. 
Child., 32:119-123 (February) 1948. 

One hundred forty-eight children from eight months to 
10 years of age were given 50,000 units of oral penicillin 
as buffered tablets one hour before breakfast and supper 
for 12 months, and a control group of 110 children re- 
ceived no medication. Both groups of children had pre- 
viously experienced about the same number of colds. 

The group given penicillin prophylaxis experienced a 
reduction in the average number of upper respiratory in- 
fections from 5.05 in the previous year of no penicillin 
prophylaxis to 2.3 in the year of penicillin prophylaxis 
(45.5 per cent) and the group experienced a reduction 
in the number of febrile days from 16.76 days in the 
previous year to 4.24 days in the year of penicillin prophy- 
laxis (25 per cent).—D.R.D. 


Postgraduate Course on Fractures 
The Harvard Medical School has announced a post- 
graduate course on fractures and other traumatic conditions 
for September 20-29, 1948. The course is covered by the 
G.I. Bill of Rights. Complete information may be secured 
from the graduate school, 25 Shattuck Street, Boston, 
Massachusetts. 


Science Writing Awards 

George A. Keaney, New York World-Telegram feature 
writer, and Steven M. Spencer, associate editor of the Sat- 
urday Evening Post, were recently named winners of the 
two $1,000 prizes in the annual competition held by the 
American Association for the Advancement of Science for 
the George Westinghouse awards. 

Mr. Keaney received his award for a series of five ar- 
ticles reporting recent investigations on blood, transfusions, 
incompatibility, and validity of paternity blood tests. Mr. 
Spencer’s award resulted from an article, “New Hope for 
the Anemic,” describing the discovery and success of folic 
acid. 


Health is something that all men desire and there is no 
limited supply for which nations must compete. Public 
health work carries no threat to anybody, anywhere. Can- 
cer and scarlet fever have no political ideology —Raymond 
B. Fosdick, Am. J. Public Health, Jan., 1948. 


The death rate in Kansas in 1945 was 10.4 per 1,000 
estimated population, and in 1946 it was 9.7, according 
to figures recently released by the Office of Vital Statistics, 
U. S. Public Health Service. This compares favorably with 
figures for the nation as a whole, 10.6 in 1945 and 10.0 
in 1946. 
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THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M.D., F.A.P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


Better Patient-Do 


discourages rell-medication 


‘Your patients 
benefit by 
Hygeia. 4 


AMERICAN MEDICAL ASSN. 535 Dearborn St, Chicago 10 
Yes, send me 


O a free copy of HYGEIA 
O a year’s subscription, $2.50 (Bill later) 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GORETZE 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


orders, 


EMER CG 


1850 Bryant Building 


DON’T GAMBLE! ! ! 


Select your business representative as carefully as you would your bank. 


insured by surety company. 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 


Call L.D. 2444, collect—we’ll send a representative any time you say. 


Write or Telephone Collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 


SUITES 3-4, PALACE BLDG., EMPORIA 
PAUL 0. KRUEGER, Executive Director 
Try us and be convinced 


Kansas City, Mo. 


L. D. PHONE 2444 


3 id 
a exposes quack medical 
= 
Send for a copy now 
$2.50 per year. 
| 
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CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
tepaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


WANTED—A used skeleton. Write the Journal 2-48. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


WANTED—Doctor to locate, good territory, no competi- 
tion. Will donate heavy duty Kelley Koette x-ray machine 
with three tubes (picture, fluoroscope and picture), tube 
stand, double view boxes with table, dark room equipment, 
Morse wave generator, portable diathermy, microscope, etc. 


Write the Journal 8-48. 


FOR SALE—EENT equipment complete. A. O. Phoroptor, 
Thomkins air pressure pump complete with cabinet and ac- 
cessories, Cameron nose and ear electric lighted speculums, 
display cabinets, treatment chair, lamps, EENT instruments, 
surgical instruments. Complete set of equipment and acces- 
sories, all relatively new. Write the Journal 3-48. 


DOCTOR AT LITTLE RIVER LEAVING. Town of 700 
with city owned hospital of 20 beds, light, water, gas and 
sewer. Large trade territory needs a doctor. Write the Jour- 
nal 5-48. 


FOR SALE—Dean Lewis surgical set, Brenneman pediatrics 
set, Tice system medical set, Davis system obstetrical and 
gynecological set. All are up to date and in good condition. 
Write the Journal 6-48. 


FOR SALE—Nearly new profexray and fluoroscope with 
accessories. Also Beck-Lee electrocardiograph and Aloe dia- 
thermy v with accessories, Write the Journal 7-48. 


~ WANTED—Old stereoptican viewing apparatus. We need 
them in Gross Anatomy Laboratory since the fire destroyed 
all we had. We would appreciate them as a gift. Write Paul 


G. Roofe, Professor of Anatomy, University of Kansas, Law- 
rence, Kansas. 


ANNOUNCEMENTS 


June 21-25—Annual Session, American Medical Association, Chi. 
cago, Illinois. 

June 28-30—Areal Meeting, American Academy of Pediatrics, 
Hotel Schroeder, Milwaukee, Wisconsin. All Members of 
State Medical Societies Welcome. 

July 14-15—Second Rocky Mountain Cancer Conference, Den- 
ver, Colorado. 

September 7-11—26th Annual Scientific and Clinical Session, 
American Congress of Physical Medicine, Hotel Statler, 
Washington, D. C. 

September 20-23—-15th Anniversary Convention, American Hos- 
pital Association, Hotel Traymore, Atlantic City, New 
Jersey. 

September 29-October 1—13th Annual Meeting, Mississippi Val- 
ley Medical Society, Springfield, Illinois. 

October 4-7—26th Annual Fall Clinical Conference, Kansas City 
Southwest Clinical Society, Kansas City, Missouri. 


AR-EX COSMETICS, 


In Cheilitis trom UIPSTICK 
Checlitis from 

Intractable exfoliative lip dermatoses may often be traced to eosin 

lipstick dyes. Remove the offending irritants, and the symptoms AR-gX 
often disappear. In lipstick hypersensitivity, prescribe AR-EX NON- 

PERMANENT LIPSTICK —so cosmetically desirable, yet free from all NON-PERMANENT 
known irritants. Send for Free Formulary. LIPSTICK 


INC. 1036 W. VAN BUREN ST. CHICAGO 7, ILL. 


ACCIDENT + HOSPITAL +» SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


60 TO 


COME FROM 


$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death : $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


85c out of each $1.00 gross income used 


for members’. benefits 
$3,000,000.00 $15,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
— of our members 


Disability need 3 be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
46 years under the same manageme-t 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


RADIUM RADON 


35 Years’ Sewice io 
the Cancer Therapist 


Modern Laboratories 
arid Equipment; Exper- 
ienced Technical Staff; 
Orders Accurately and 
Promptly Executed. 


RADIUM & RADON CORP. 

Telephone Ran. 8855 * 25 Washington St. 
CHICAGO 2, ILL. 

to 5 Mon. through Fri. * Sat. 9 to 12 


ALL 
‘ 
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ORDER i 
: KANSAS CITY, MO. H 


Stormont Medica brary, 
State House, 


Topeka, Kansas 


r over three decades, has received universal pediatric 


MEAD'S 


DEXTRI-MALTOSE 


Aproduct consisting of maltose 

and dextrins, resulting from the 

enzymic action of barley malt 
on corn flout. 


SODIUM CHLORIDE 2% 


SPECIALLY PREPARED 
FOR USE 1m ENFANT DIETS 


MEAD JOHNSON & CO- 


: S| recognition. No carbohydrate employed in this system of infant feeding enjoys so 
: rich and enduring a background of authoritative clinical experience as Dextri-Maltose. 
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= The use of cow’s milk, water and carbohydrate mixtures represents the one system of Pur i 
infant feeding that consistently, fo 
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